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the characteristics and charms university life its 

division into terms and sessions, each with its definite work 
apportioned it, and each once complete itself, and yet 
forming part the great whole, which constitutes the full curri- 
culum. completion each session, when the strain teach- 
ing and studying, examining and being examined, over, 
suddenly relax, and with comfortable feeling leaving be- 
hind the year’s work well done, and taking away with 
something new added our store knowledge, enjoy our 
holiday few others can. Brains exhausted and staled close 
application more less limited field thought have time 
recuperate, not—let hope—by lying fallow, but being cul- 
tivated other directions. For with the brain, with the body, 
the best holiday change work. 

The weeks vacation quickly by, and almost before 
new session. This time too brings with its own peculiar sense 
exhilaration. return mentally and physically fit. Tasks 
which seemed burden short three months ago can now cheer- 
fully faced. are eager for work, and can look forward with 
confidence the future. 

such spirit that meet to-day, and for that reason 
singular privilege, accorded through the courtesy 
colleagues, address you this occasion. welcome the privilege 


inaugural address the students the Faculty Medicine, University 
oronto. 
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the more, gives opportunity expressing more publicly 
than have yet been able appreciation the high honour 
done election the Chair Obstetrics and 
the University Toronto. was proud position year 
ago, and am, possible, still prouder to-day, when have had 
time realize even more fully than did then, the high position 
which the Toronto Medical School occupies, and the great future 
which has before it. proportion this feeling has grown, 
has sense the responsibility position increased. 

the ancient universities the Old World the speaker 
such occasion this usually seeks interest his audience 
tracing the history his Chair throughout the past centuries, and 
giving some account the life and work the men who pre- 
ceded him. Here can hardly follow that historical method. The 
re-organized Faculty Medicine this university dates back only 
1887. that year the duties the Chair Obstetrics were 
assumed immediate predecessor, Dr. Adam Wright. 
that time the teaching obstetrics must have been surrounded 
with great difficulties, for there did not exist the large obstetrical 
hospitals and maternity charities which were already well estab- 
lished the older countries. That these difficulties were sur- 
mounted and obstetrical teaching brought high degree 
efficiency will always remain the credit Dr. Wright 

The Chair Gynecology has had two occupants since 1887, 
the late Dr. Ogden and the late Dr. Ross. And now to-day 
obstetrics and gynecology are united under one charge, not, how- 
ever, for the first time, for Dr. Temple held the Professorship 
Operative Obstetrics and for the six years between 
1903 and 1909. 

Britain and Europe the two subjects have always been 
closely linked. Germany the constant feature 
every medical school, and obstetrics and gynecology are 
taught under the direction one head. this continent the 
rapid progress surgery has been responsible for the separation 
the two subjects. While this has resulted notable advances 
certain directions, questionable whether has been followed 
the best results far teaching concerned. practice 
has the one hand tended exaggerate the surgical aspect 
often the exclusion non-operative and more 
conservative lines treatment, and the other has deprived 
the obstetrician opportunities perfecting himself operative 
technique, and to-day surgical intervention more and more 


q 
7 
q 
4 
q 
d 
q 
4 
4 
7 
q 
q 
1 


ASSOCIATION JOURNAL 471 


resorted obstetrics, being many instances the safest and 
most conservative line adopt the interests mother and child. 

its early days, did much for surgery. The 
was the first demonstrate the possibilities ab- 
dominal surgery, and to-day the glamour the brilliant results 
achieved him apt fascinate the student, and throw into 
the background the more important, though less spectacular, 
work the obstetrician. combining the teaching the two 
subjects better appreciation their interdependence and 
their relative importance can given. 

thing recent growth, but obstetrics goes 
back the time primitive man. some the phases the 
growth and evolution obstetric art should like direct your 
attention, not alone because their historical interest, but also 
because the lessons they can teach to-day. 

Long before the phenomena disease were recognized those 
parturition must have appealed the primitive mind. Later 
on, with other branches medicine, there gathered round ob- 
stetrics the superstitions and strange beliefs primitive religions. 
“The death the mother child birth was regarded, not 
the result diseased abnormal state the body, but the 
curse god, whose favour must secured ere the danger could 
averted. The priest who prescribed the mode atonement 
played the part the physician, and thus sense our art took 
its origin within the pale the Church” (Milne Murray). 
Egypt, early 3,000 B.C., such class priest-physician 
existed. 

not until the time Hippocrates, however, 400 B.C., 
that any definite writings the subject are found, and such writ- 
ings embody the teaching, beliefs and superstitions the previous 
two thousand years. Hippocrates knew little human anatomy, 
having only dissected animals, and for that reason his teaching 
was often inaccurate, and the light later knowledge sometimes 
grotesque. The imagination was given full play, and find such 
beliefs that ‘‘the uterus was double, and like double-barrelled 
gun discharged male from the right, females from the left 
barrel: that the foetus sat placidly the brim the pelvis, and 
then took header into the new element the outer world: that 
its time waiting was spent, amongst other things, learning the 
art sucking, for how otherwise could intelligently from 
the (Barbour) 

was not until the study human anatomy was begun, 
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about the beginning the Christian era, that any material advance 
the science and art obstetrics was made. The part played 
anatomy the advance medical knowledge has always been 
the first importance, and department can this more clearly 
demonstrated than that obstetrics. Soranus, who probably 
lived towards the end the first century,* was the first give 
description the pelvic organs. That description wonderfully 
accurate, and not only deals with the normal, but also made 
observations the alterations produced disease. was 
followed later Galen (born 130 A.D.) but his account not 
exact, that doubtful had ever actually dissected the 
pelvis. Much the teaching Soranus was later incorporated 
the work Moschion, who probably lived the fourth century, 
and his writings must have done much put obstetrics surer 
basis that time. The work those men was lost the darkness 
the succeeding centuries, and, until the beginning the six- 
teenth, obstetric art was again standstill. Its practice passed 
into the hands ignorant women, who revived and perpetuated 
the old beliefs and superstitions. From the sixteenth century on- 
wards there was succession great men, each whom, ad- 
dition other work, contributed greatly the knowledge pelvic 
anatomy. Vesalius, who gave the first description the bony 
pelvis, Eustachius and Fallopius, who noted and figured more 
accurately than any their predecessors certain the pelvic 
structures, are names with which you will all become familiar. 
They were contemporaries, and each, working independently, 
contributed much anatomical knowledge. 

These advances induced the men who practised medicine, and 
more especially surgery, direct their attention obstetrics, and 
find Ambroise Paré, the great French surgeon, introducing, 
rather rediscovering, the operation turning 1550. The 
practice the art was still the hands untrained women, the 
surgeon being called only cases special difficulty. the 
seventeenth and eighteenth centuries further anatomical advances 
were made Albinus, Heller, Roederer and Smellie, and 
William Hunter, who 1774 published his atlas, containing 
complete description the gravid uterus. Through their researches, 
and those the men who preceded them, the invention the ob- 
stetric forceps was made possible, and the mechanism parturition 
was explained. With the invention the obstetric forceps 
the seventeenth century the practice obstetrics began pass 


Some authorities place him the third century. 
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out the hands women. Men like Smellie and Hunter Eng- 
land, Levret and Baudelocque France, Roederer Germany, 
contributed small measure the elimination the fallacious 
teaching the previous centuries, and the establishment 
line treatment founded upon scientific facts. They laid the 
foundation obstetric practice know to-day, and all that 
they did was the direct outcome anatomical investigation. 
more recent years research has still continued, and men like Barbour, 
Braune, Waldeyer, Schroeder and others have done much eluci- 
date the mechanism parturition their work sectional 
anatomy. 

the beginning the nineteenth century fairly complete 
knowledge anatomy served sound working knowledge for 
the obstetrician. The phenomena normal parturition were 
known, and the management abnormal cases was conducted 
definite scientific lines. The obstetric forceps were general use, 
and other operative procedures could carried out. These latter, 
however, were restricted reason the suffering they entailed. 
remained for the genius Sir James Simpson put into the 
hands his fellow practitioners the means they might 
soothe sleep the parturient patient, and carry out painlessly 
the most lengthy these procedures. 

with many the other great discoveries medicine, 
that cannot credited any one single man. 
William Thomas Green Morton, dentist, was the first demon- 
strate the feasibility inducing general anesthesia the inhala- 
tion sulphuric ether. the Massachusetts General Hospital, 
Boston, October 16th, 1846, successfully 
patient whom one the surgeons operated. Two years pre- 
viously Horace Wells had rediscovered the properties 
nitrous oxide gas, which had been known Humphrey Davy 
Following the success Morton, British surgeons, among 
them Liston, began the use ether. Reports their success soon 
attracted the attention James Young Simpson, that time 
Professor Midwifery the University Edinburgh. had 
always been interested the subject and immediately 
began enquire into the possibility using this new 
during parturition. The problem before him was harder than that 
which faced the surgeon. those days the surgeon did his work 
quickly, that the patient did not require long under the 
influence the anesthetic. The problem presented Simpson 
was two-fold. Could the continued sufficiently long 
give appreciable relief? And would the anesthetic interfere 


4 
7 
| 
| 
q 
q 
a 
= 
7 
| 
| 
q 


474 THE CANADIAN MEDICAL 


with uterine contraction? chose for the first trial case 
contracted pelvis, calling for the operation turning. waited 
for this case because, from the nature the operation, any inter- 
ference with uterine contraction the would 
little moment. January 19th, 1847, the operation was suc- 
cessfully and painlessly performed under ether anesthesia, and 
Simpson was able satisfy himself that uterine contraction went 
onnormally. therefore once proceeded employ normal 
cases, account which read before the Edinburgh Obstetrical 
Society February 10th. The practice was soon taken 
France, England, Germany, and few months later America. 

But Simpson did more than this for anesthesia, for was 
who first demonstrated the anesthetic properties chloroform. 
Not being altogether satisfied with ether, because the large 
quantities required prolonged cases, and because the bronchial 
irritation which often gave rise, had sent him different 
chemists various volatile substances which might inhaled. With 
these experimented himself and his friends. Amongst 
these substances was small quantity chloroform, which had 
procured from Messrs. Duncan and Flockhart. Mr. Waldie, 
Scotchman business chemist Liverpool, had suggested 
him that this was probably the anesthetic substance the 
chloric ether which Bigelow Boston, and Jacob Bell London, 
had used successfully. Here the story the discovery, 
graphically told Professor Miller, near neighbour Sir 
James Simpson Queen Street, Edinburgh, and quoted his 
nephew and successor the Chair, Sir Simpson. 

these experiments were performed after the long 
day’s toil was over—at late night early morn—and when the 
greater part mankind were soundly the arms 
common sleep. Late one evening—it was November 4th, 
returning home after weary day’s labour, Dr. Simpson, with 
his two friends and assistants, Drs. Keith and Duncan, sat 
down their somewhat hazardous work Dr. Simpson’s dining- 
Having inhaled several substances, but without much effect, 
occurred Dr. Simpson try ponderous material, which 
had formerly set aside lumber-table, and which, account 
its great weight, had hitherto regarded likelihood what- 
ever. That happened small bottle chloroform. was 
searched for, and recovered from beneath heap waste paper. 
And, with each tumbler newly charged, the inhalers resumed their 
vocation. Immediately unwonted hilarity seized the party; 
they became bright-eyed, very happy, and very loquacious—ex- 
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patiating the delicious aroma the new fluid. The conver- 
sation was unusual intelligence, and quite charmed the listeners 
—some ladies the family and naval officer, brother-in-law 
Dr. Simpson. But suddenly there was talk sounds being heard 
like those cotton mill, louder and louder: moment more, then 
all was quiet, and then—a crash. awakening, Dr. Simpson’s 
first perception was mental: ‘This far stronger and better than 
ether,’ said himself. His second was, note that was 
prostrate the floor, and that among the friends about him there 
was both confusion and alarm. noise, turned round 
and saw Dr. Duncan beneath chair—his jaw dropped, his eyes 
staring, his head bent half under him; quite unconscious, and 
snoring most determined and alarming manner More noise 
still, and much motion. And then eyes overtook Dr. Keith’s 
feet and legs making valorous efforts overturn the supper- 
table, more probably annihilate everything that was it: 
say, more probably, for frequent repetitions inhalation have 
confirmed, the case esteemed friend, character for 
maniacal and unrestrainable destructiveness, always under chloro- 
form, the transition stage. and by, Dr. Simpson having 
regained his seat, Duncan having finished his uncomfortable 
and unrefreshing slumber, and Dr. Keith having come ar- 
rangement with the table and its contents, the sederunt was re- 
sumed. Each expressed himself delighted with the new agent, 
and its inhalation was repeated many times that night—one the 
ladies gallantly taking her place and turn the table—until the 
supply chloroform was fairly 

Whatever may the difference opinion the claims 
for priority the discovery and the different an- 
esthetics, there can question that Simpson belongs the 
credit first using for the relief women. The story 
the bitter opposition its use obstetrics, coming from his 
own and from the Church, known many you. 
Fortunate was for future generations that Simpson was man 
such strong convictions, such iron will, and skilled debate 
beat down that opposition. For the man who first dared 
apply for the relief the pain labour fell the task enlighten- 
ing ignorance, disarming prejudice, dispelling superstition, 
and vindicating for surgeons and for accoucheurs the right 
give, and for sufferers claim, the ease that calculated 

With obstetric science rapid progress, and with the 
great boon added, the practice the art was still 
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attended with frightful mortality from puerperal fever, especially 
the large maternity hospitals. From time time severe epi- 
demics broke out, devastating the wards like veritable plague. 

the same year Simpson’s discovery chloroform Sem- 
melweiss, young obstetrician Vienna, published long and 
elaborate investigation into the causes this fever. His work 
extended over several years, and was characterized the most 
painstaking scientific accuracy. began noting that, while 
the mortality was 2°7 per cent. the wards the hospital where 
nurses only were attendance, was high 11°4 per cent. 
those which doctors and students were attached. further 
noted that the mortality among patients treated their own homes 
was much lower than that among hospital patients. then ‘ound 
that the appearances subject dying from septicemia, the 
result autopsy wound, were exactly the same those present 
women dying from puerperal fever. once came the 
conclusion that puerperal fever was due the introduction 
cadaveric material into puerperal wounds, and that the prepon- 
derance cases among patients attended students and doctors 
was due their attendance autopsies. Acting this theory 
insisted careful washing the hands and the use solu- 
tion chloride lime. result the mortality was once re- 
duced 1°27 per cent.—lower than had ever been any part 
the hospital. 

Before Semmelweiss, Oliver Wendell Holmes, published 
paper, which, from long series observations, stated his 
conclusions that puerperal fever was the nature contagion; 
that was conveyed the hands nurses and doctors, and that 
was preventable malady. before him others Britain 
and the continent Europe had come much the same con- 
clusions. 1869 Sir James Simpson wrote paper pointing out 
the same facts which Semmelweiss had noted with regard the 
mortality among hospital patients. one his lectures 
demonstrated the identity the clinical course and autopsy find- 
ings surgical and puerperal fever, and ascribed both contagion 
carried the hands person the operator. 

The work these men received but scant attention until, 
1871, Lister, profiting the researches Pasteur and others, 
gave the world the principles antiseptic surgery. After much 
controversy and bitter opposition these principles were accepted 
the profession, and were applied the practice obstetrics 
with the most beneficent results that with the perfection 
technique and the later introduction the aseptic method the 
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mortality from puerperal sepsis maternity hospitals has been 
reduced almost vanishing point. 

Unfortunately the same good results have not been achieved 
private practice. most countries the mortality from puer- 
peral sepsis still ranges between and per thousand. Ontario, 
for the year 1911, was 2°29 per thousand, and the principal 
cities the province was high 2°4 per thousand. 

While recent bacteriological research has shown that the or- 
ganisms puerperal sepsis may gain access without the inter- 
vention the doctor, yet true that, the vast majority 
instances, the responsibility rests with him with the others 
attendance. The conclusion therefore must that the Listerian 
principles are not followed with the same careful attention private 
practice hospitals. Other causes may work well, but 
they must minor importance. There can scarcely any 
question that, the principles antiseptic and aseptic surgery 
were applied rigidly private obstetrical hospital obste- 
trical practice, the mortality from puerperal sepsis would practically 
disappear. practitioner too often lulled sense se- 
curity the observation some form antiseptic technique, 
and does not pay the attention detail which would consider 
absolute necessity were undertake surgical operation. 
only such rigid observance detail that this mortality can 
reduced. great responsibility attaches teachers, and 
you students and future practitioners, this matter. 

the obstetrical hospital you see aseptic teaching carried 
out the minutest detail, but this not enough. You must know 
how these methods can applied the patient’s own home. 
surgical operation with much hope success, far the aseptic 
healing the wound concerned, private home hospital, 
possible reduce the incidence puerperal sepsis 
private practice what now our great institutions. This 
can best accomplished through most carefully conducted 
department, such hope will soon established 

ere. 

Since the time Lister’s discovery the line advance 
obstetrics has run parallel with that the allied branches surgery 
and medicine. Technique has been perfected render the 
performance even the most severe operation almost devoid 
risk life. whole field operative has developed. 
The bacteriologist has demonstrated the nature the infecting 
organisms puerperal fever, and has devised means treating 
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it. The organismal nature certain general disease, hitherto 
only surmised, has been demonstrated. The serologist has found 
method whereby can recognized even its most obscure 
forms, whilst the chemist and the experimental pharmacologist 
have supplied drug for combating its ravages. The pathologist 
has demonstrated the nature the lesions present the 
pregnancy, and the bio-chemist and the pathological chemist 
are endeavouring explain their causation. The physicist and 
chemist have given the z-rays and radium, both most valuable 
thereapeutic agents, the full possibilities which are only beginning 
understood. These are the lines along which modern medicine 
travelling to-day. 

Yet there are those who hold that the medical curriculum 
altogether too much time devoted the sciences, and the 
laboratory side your training; that the time given them 
wasted, and might more profitably devoted clinical work. 
You have all heard will hear such opinions expressed. And 
just first you may inclined agree with them, for 
appointment find that you must spend full two years the 
study chemistry, physics, biology, anatomy and physiology, 
and that not until the beginning your third session that 
you visit the hospital wards, and enter upon what may termed 
the human side your training. This feeling disappointment 
quickly dispelled when you become acquainted with the phases 
and stages the development the science and art medicine, 
some which have endeavoured put before you to-day. The 
whole progress medicine has always been dependent upon pro- 
gress and discovery, those other realms science. Men, devoting 
their lives them, have ever been the pioneers, breaking into new 
ground, clearing away false beliefs, and devising new methods 
investigation. The practical physician, imbued with some their 
spirit, has culled here and there the fruits their labours, 
making use their discoveries, and applying their methods for 
the elucidation the practical problems health and disease. 
this way has been built the science and art medicine 
know to-day. And how can hope understand and ap- 
preciate the finished product know nothing the component 
parts? 

The one constant characteristic all those great men who have 
done much for our science their power accurate observation 
and logical deduction. are faculties which are the first 
importance every one you, and which one the chief 
purposes the medical curriculum develop you. This habit 
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accurate observation one which not easy acquire. 
Listen what Sir James Paget, himself one the keenest and 
most accurate observers, says regarding it: ‘‘By accurate 
observation must mean not the mere exercise the senses, not 
the mere seeing, hearing, touching thing, with some levity 
thinking about it; must not mean even the keenest use 
the eye cultivated microsopic work, the ear hearing sounds 
that the uneducated sense would inaudible, the use the 
finger with the most refined detective touch. All these higher 
powers the sense you must acquire careful study and practice, 
and you must learn exercise them all with all the attention with 
which strong will can direct and watch them: but even all this, 
difficult is, only part scientific observation. This must 
include, besides, habitual constant watchfulness, the taking 
notice all the conditions which objects events are found; 
their concurrence, their sequences, their seeming mutual relations, 
all their variations. this, and again and again, and 
with constant care, whether things occurring naturally 
experiments—to this accurately and always really very 
difficult. few seem have the power naturally; there are some 
born naturalists, some born physicists; you have had some here; 
but nearly all men, and—you may safely believe—in yourselves, 
the power observe accurately needs careful self-training, self- 
suspicion, and self-discipline.”’ 

you enter upon your preliminary studies regarding the work 
necessary drudgery which must gone through order 
satisfy your examiners the end the term, the time will indeed 
great extent have been wasted. You may learn from lecture- 
notes and from text-books many facts and great number new 
names, but the end you will very much the same position 
when you began, for knowledge acquired soon slips the memory, 
and few months had not been. If, however, you are 
determined acquire through those studies some this faculty 
close and accurate observation you will find that your interest 
them becomes quickened and intensified, that you have longer 
tax your memory with series isolated and uninteresting facts. 
The phenomena which you have yourself observed, the experiments 
which you have yourself performed, become part you. You 
cannot forget them you will, and round them all the other facts 
group and arrange themselves orderly and logical sequence. 
You are longer dependent memory alone: you have begun 
observe and think 

But acquiring this habit you must not conscious doing 
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so, for this ‘‘self-training, self-suspicion and self-discipline” con- 
sists absolute concentration the work which you are doing 
the moment, the cultivation desire for knowledge for the 
sake knowledge alone, and the putting behind you all desire 
generalize theorize without thorough sifting the facts. 
You must not constantly looking for the practical application 
the knowledge you acquire. content acquire it, resting as- 
sured that the practical application will come some form later. 
neglect any opportunity becoming acquainted with the more 
scientific side your profession place yourselves the posi- 
tion those short-sighted men who, the time Soranus, failed 
see the necessity for the study anatomy, and whom the latter 
thought necessary make the following sarcastic apology: 
since are about pass the description what occurs 
health, must first explain the structure the organs, which 
part can studied directly, part anatomy. And, although 
education, shall teach what known it, for shall more 
readily believed when say that anatomy useless have 
first shown ourselves acquainted with it, nor shall provoke 
the suspicion that, cover our ignorance, have depreciated 
one those subjects which are deemed (translation 
Barbour). 

For substitute—or rather add— 
chemistry, physics, physiology, bio-chemistry, pathology, bacterio- 
logy: these occupy to-day the place that anatomy did those far 
distant times. Through them our methods diagnosis and treat- 
ment are being revolutionized. The efficiency the modern hos- 
pital now gauged, not alone the number beds contains, 
the brightness and airiness its wards, the sumptuousness 
its furnishings, all-important these are. Its true efficiency 
school for the training the future practitioner, centre 
for research, and above all institution for the healing the 
sick, measured the number and the completeness equip- 
ment its laboratories, and the skill the men who direct them. 
like manner the real practica! physician to-day the man who 
has his command knowledge of, and the ability apply, 
every aid which science can afford him. 

this university, with its great modern hospital, you have 
opportunities for qualifying yourselves these directions, such 
none your predecessors had, and few your contemporaries 
other schools enjoy. look you with confidence take 
the fullest advantage them. 
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DISEASES 


President Vancouver Medical Association 


diseases diseases with tendency 
have been usually classed mostly under the 
disease purpura. Purpura has recently been considered more 
symptom great variety conditions, and yet investigators 
find, more less constantly, alterations the blood the various 
purpuras, and are demanding search for cause primary and 
secondary, which proving successful competent hands 
increasing number and variety cases 

adopts the following classification: purpura rheu- 
matica disease); purpura arthritica; Henoch’s pur- 
pura; purpura infectious diseases; cachectic purpura (scurvy, 
Bright’s, tuberculosis, cancer, arteriosclerosis, toxic purpura 
from drug administration, e.g, KI, Hg, toxic purpura 
from snake bite, familial and sporadic; pur- 
pura hemorrhagica; hemorrhagic diseases the new-born, 
neonatorum, etc. 

have here conglomeration diseases with the common 
feature hemorrhagic tendency. Such view hemorrhagic 
diseases necessarily very crude. 

Another classification might attempted taking into 
consideration increase decrease one more the various 
constituents known take part the process clotting. 
and others are endeavouring trace the cause and source the 
over- and under-production destruction these various con- 
stituents. This such big subject that intention 
speak only some the more recent work, and have appended 
hereto list some twenty contributions published mostly the 
last twelve months. The best theory evolved coagulation 
principally due Morawitz, Field, Mallenby, and finally 
Howell. disproves the thrombokinase theory Morawitz 
and claims that such hypothetical substance has existence. 
His picture the the best and answers all known con- 
ditions. might represented thus: 


Read before the Vancouver Medical Association, March 2nd, 1914. 
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(THROMBOPLASTIN) 


PROTHROMBIN 
THROMBIN) 
CALCIUM CLOT) 
FIBRINOGEN 


The clot formed the union fibrinogen and thrombin. The 
former normally present the blood, the latter not, but 
formed under certain conditions, though does not remain, 
clot immediately produced its appearance. 

Thrombin turn formed the union ionized calcium 
atoms and prothrombin, both which are normally present 
the blood. Why then thrombin not found under normal con- 
ditions? because the presence normally the blood 
substance called antithrombin. Antithrombin and prothrombin 
bind one another, and normally delicate balance maintained 
between them, that the prothrombin not free unite with 
calcium forming thrombin, which turn coagulates the fibrinogen 
giving normal clot. follows then that the amount anti- 
thrombin the blood falls low, the quantity prothrombin 


increases proportionately the antithrombin, the prothrombin 


set free, and tendency spontaneous thrombosis may and 
does occur, cases reported and provided 
the other constituents are normal quantity and quality, and cir- 
culatory conditions are favourable. 

If, the other hand, antithrombin accumulates excess, 
prothrombin falls below normal disappears altogether, there 
will tendency hemorrhage, the normal clotting properties 
the blood being impaired, and bleeding expected. Most 
the cases hemorrhagic diseases may grouped about this 
point. The mystery surrounding the production prothrombin, 
and the cause its occasional disappearance have not yet been 
solved, but something has been done regards antithrombin 
which shall speak later. occasion, another substance pro- 
duced which neutralizes the antithrombin. Prothrombin thus 
released combine with calcium forming thrombin. This sub- 
stance called Howell and others thromboplastin. Throm- 
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boplastin set free cell injury variously blood cells, platelets, 
tissue cells, ete. testing blood, therefore, for the presence 
excess antithrombin, this must taken into consideration and 
blood taken direct from the circulation, for escape through 
other tissue, certain amount thromboplastin would taken 
up, which, neutralizing the antithrombin, would give greater 
tendency clot formation than the blood itself possessed, and thus 
deceive one the amount antithrombin present. This fact 
utilized testing the blood for antithrombin, for prolonged 
contact with the tissues does not cause clotting, the inference 
that there absence low percentage prothrombin, because 
the tissue thromboplastin will neutralize the antithrombin and 
free the prothrombin for clotting purposes. 

will seen, therefore, that spontaneous thromboses and 
hemorrhagic diatheses should considered together clinically. 

Duke® claims that the platelet count reduced purpura 
hemorrhagica always, indeed that the low platelet count the cause 
the tendency hemorrhage. strengthened this opinion 
because, experimentally produced the injection 
diphtheria toxin, benzol and tuberculin animals, the platelet 
count fell near zero. determined that when the count fell 
from the normal 200,000 400,000 per c.mm. about 50,000, 
there was tendency minor hemorrhages etc.) and 
that hemorrhagic disease appeared when fell below 10,000 
1,000. 

Ludwig Aschoff’ has shown what complicated process thro- 
bosis is, and claims that the red clot does not form until the vessel 
concerned blocked platelet clot, which turn only formed 
under the combined factors delayed circulation and altered 
blood constituents, with without injury the endothelium. 

claims that the platelets can only act mechanically 
and that Duke’s cases must have had excess antithrombin 
addition the low platelet count, factor not estimated Duke. 

the other hand, found the antithrombin and pro- 
thrombin factors normal the cases studied purpura hemorrh- 
agica, and his summary concludes that the prothrombin furn- 
ished the blood platelets. considers reasonable assume 
that deficiency prothrombin may due some functional 
change the platelets. 

Carpenter and Gittings® come the conclusion from their ex- 
periments, that improbable that any important variation exists 
the mere time coagulation the blood diseases other than 
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those the so-called hemorrhagic type. much more import- 
ance the firmness and texture the 

the accompanying table classification, and therapeutic 
measures for influencing the tendency clotting bleeding, 
are suggested. Briefly, from recent contributions, some the 
factors mentioned the table may considered the varying 
forms hemorrhagic tendencies. 

FIBRINOGEN belongs the globulin group. According 
Goodpasture® several organs the body are concerned its pro- 
duction, the liver being one. The hemorrhagic disease, tendency, 
produced chloroform and phosphorus poisoning has been shown 
due deficiency fibrinogen, the clot formed lacking firmness 
and contractility, with the result the bleeding time being pro- 
longed hours, and yet the clotting time normal. The treat- 
ment for hemorrhage after operations which chloroform used 
would therefore suggest supplying the fibrin-forming elements. 
The intravenous injection peptone also reduces the fibrinogen, 
the capillaries the gums then will cause bleeding, 
and all right again few hours. cirrhosis the liver the 
fibrinogen low and favours bleeding from gastric abrasions. 


Fibrin autolysis clot digestion was the cause death two 


cases Whipple’s. 

Only the ionized calcium molecules take part 
clotting. result experiment, concludes that citric 
acid diminishes the amount ionizable calcium and increases the 
amount the non-dissociable form; calcium has the reverse action 
but the amount variation the calcium content not sufficient 
affect the coagulation time 

Austin and have shown that solution bile 
allowed act ten minutes calcium solution before the resulting 
mixture added plasma containing the other constituents 
necessary for clotting, there distinct delay complete coagu- 
lation, and such clot formed poor and filmy. Whipple? 
amongst many cases jaundice, found and hemorrhage asso- 
ciated only one, and then only for while before death. 
concludes that very rare. jaundice there may slight 
delay the coagulation time, but the addition calcium 
quickly restored normal. probably due the bile pigments 
binding the calcium, compound broken with difficulty, and 
thus the calcium would only slowly available for coagulation. 


Therefore concludes that there danger operating 


jaundiced patients far hemorrhage concerned. The fear 
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surgeons ungrounded, except rare cases associated with 
disease also, condition which can determined be- 
forehand. 

Calcium more less credited factor aiding hindering 
clotting the various forms thrombosis hemorrhage, but 
the cases studied scientifically cannot recall one reported, where 
has been the only factor. Most authorities (Nolf, Morawitz and 
Lossen) claim that the content calcium hemophilic blood 
normal, and that its addition does not accelerate the clotting pro- 
cess. Howell from his researches uncertain, but thought there 
was diminution calcium one case, and that the addition 
calcium chloride accelerated somewhat the coagulation time the 
blood. 

PROTHROMBIN, unknown chemical composition, exists 
condition absorption the fibrinogen group, according Car- 
pente and Gittings. has been determined Whipple’ that 
the essential factor bleeding the hemorrhagic diseases the 
new-born absence greatly decreased amount prothrombin 
the blood. For study this condition see articles also 
Schloss and Taylor and and 
contribution Apart from these and 
cases absence prothrombin are rare. from study 
case icterus, liver disease and bleeding with cancer the 
pancreas, which found excess antithrombin and de- 
crease prothrombin, considers there possibility that the liver 
concerned the production prothrombin, the liver necrosis 
perhaps having caused the terminal reduction prothrombin 
the blood. important the organism that several organs 
may concerned its production. 

testing for the presence absence prothrombin, Whipple 
uses spleen extract, which contains plenty thromboplastin, 
probably derived from blood cell destruction This thrombo- 
plastin neutralizes the antithrombin and frees the prothrombin 
for clotting clotting results the conclusion ar- 
rived that prothrombin absent greatly 
blood left contact with injured tissues for some hours the 
thromboplastin the tissues neutralizes the antithrombin and 
clotting takes place, unless prothrombin absent. 

The cause the absence, few days after birth, prothrombin 
from the blood infants showing disease unknown, 
though much speculation might expended it. The presence 
syphilis some form bacterial infection cause, must not 
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lost sight with some damage thereby the liver other 
organs (Kilham and Mercealis, Ebstein, and two cases own 
The treatment this condition serum and blood 
variously administered therefore well founded, supplying the 
prothrombin which lacking. 

according some authorities divided into 
two varieties, one familial and hereditary which has excess 
antithrombin, and the other sporadic, less severe, which has 
absence great diminution prothrombin. Howell his study 
cases (two hereditary and one sporadic) finds 
upsetting the balance between antithrombin and prothrombin, 
with normal amount slight excess antithrombin, but with 
pronounced diminution prothrombin, negative ratio com- 
pared with that the normal blood, which has positive pro- 
thrombin ratio. There therefore always relative excess 
antithrombin, which quite sufficient account for the prolonged 
period coagulation. exposure the blood damaged 
tissue, the thromboplastin neutralizes the antithrombin and thus 
accelerates clotting. The same action may secured adding 
thromboplastin the blood—he used brain extract called keph- 
alin. Howell’s conclusion that may defined 
condition limited the male, which the coagulation time 
the blood markedly prolonged consequence deficiency 
the amount the contained prothrombin, with the additional 
characteristic that the effect transmissible heredity ac- 
cordance with the so-called law Nasse. Howell has been able 
isolate prothrombin from the blood. The condition the 
blood hemophilia therefore not unlike that hemorrhagic 
disease the new-born, and one would expect similar treatment 
efficacious. Howell gave serum with improvement, 
yet the ultimate hemophilic condition the blood was not changed. 
Cumming this city treated bleeder many years standing, 
who had resisted all other forms treatment, Schloss and 
Comisky’s whole blood method, with immediate arrest the 
hemorrhage and, believe, recurrence since. 

ANTITHROMBIN has been determined the cause 
hage most the varieties purpura studied Whipple. 
Howell’s findings normal quantities antithrombin 
thrombin purpura, with normal coagulation time, leaves the 
tendency bleeding unexplained. His work throws light 
the point brought Duke, that while the clotting time normal, 
the bleeding time greatly prolonged, tested pressing against 
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small puncture bit filter paper different intervals time. 
This Duke explains diminution the number platelets, 
consequence which platelet thrombi fail form the wounded 
vessels. 

The methods determining the presence and quantity 
antithrombin are, briefly, the reception blood oxalated plasma 
per cent.), heating 60°C. which precipitates the fibrinogen 
and destroys the thrombin and prothrombin, the antithrombin 
alone remaining. Excess antithrombin neutralized more 
less prolonged contact with the tissues, and clotting results 
when the other factors are normal. Mixing blood containing 
excess antithrombin (slow clotting time) with extract spleen, 
which contains much thromboplastin, neutralizes the antithrombin 
and secures rapid clotting. probably counterpart the 
antithrombin isolated nearly pure form from the salivary gland 
the leech—a soluble protein resembling the peptones and pro- 
teoses. This suggests further possible use the leech 
cases with absence antithrombin. 

There some evidence that antithrombin produced the 
liver. For instance, peptone thrombin injected into the 
circulation experimental animals, the amount antithrombin 
increased, except when the liver cut off from the circulation. 
Whipple has evidence that antithrombin being constantly formed 
used up, and furnished great part the liver. Ina 
badly damaged liver excess antithrombin seems formed 
and passed into the circulation. 

Whipple has found excess antithrombin liver disease 
with bleeding, case typhoid with liver disease and bleeding, 
and miliary tuberculosis with liver damage and epistaxis, seem- 
ingly where there much cell necrosis and tissue destruction. 
Perhaps the split products from dead protoplasm are absorbed, 
carried the liver, and stimulate the overproduction anti- 
thrombin. had case hemorrhage the new-born, showing 
excess antithrombin the blood. this case there was gen- 
eralized thrombosis—the baby had had abscess. The extens:ve 
thrombin formation would give rise increased antithrombin 
production and thus tend hemorrhage. The antithrombin 
probably protective against further thrombosis. 

Gresnet 1904 claimed have experimentally produced 
purpura animals securing:—(1) hepatic derangement, (2) 
nervous disturbance, (3) presence toxine. 

Flexner claims that hemorrhagin snake venom acts 
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poison causing primary change the endothelium the capil- 
laries. would seem that there must likewise some alteration 
the blood such overproduction antithrombin. 

Osler, the Lancet May, 1909, reports case universal 
purpura where part skin blistered mustard 
did not have any hemorrhages. argued that the mustard may 
have altered the blood capillaries prevent 
more plausible explanation might that the mustard may have 
damaged the tissue cells locally, causing production much 
thromboplastin, which would neutralize the excess antithrombin 
the purpura, carried the circulating blood all over the body, 
and thus locally prevent hemorrhages. 

his study four cases spon- 
taneous thrombosis found very considerable diminution the 
amount antithrombin present, and one case apparently 


total absence, compared with the normal controls. This 


estimated the time takes for specimen clot under ad- 
dition varying amounts thrombin solution, other conditions 
being similar. The clotting time greatly accelerated, therefore 
diminished amount antithrombin present. Dr. Howell 
experiment ascertained that the amounts thrombin and cal- 
cium present were normal. suggests treating these cases with 
isolated antithrombin thrombin. 

the antithrombin below normal, then the tendency 
vascular thrombosis prevails, and minor injury occurs the 
intima thrombus forms and grows rapidly. With thrombus 
formation much thrombin would enter the circulation, and stimu- 
late the liver overproduction antithrombin, and thus tend 
restore the normal balance. the antithrombin excess persists 
for days there tendency hemorrhage. 

Certain liver diseases, and peptone and thrombin injected into 
the blood, stimulate the liver overproduction antithrombin. 
this class septicemia (Whipple), pneumonia (Dochez), endo- 
carditis, miliary tuberculosis (Case Whipple), and generalized 
vascular thrombosis, etc. (Case Whipple). Diseases the 
blood-forming organs, aplastic (Case 5), and leucemia 
(Case may tend hemorrhage owing the excess anti- 
thrombin the blood, due blood cell disintegration products 
stimulating overproduction antithrombin the liver. Purpura 
and allied conditions are more common acute and 
where there much and rapid cell destruction. 

Whipple pleads for the careful examination the blood 
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treatment hemorrhagic diseases instituted, otherwise harm 
may result, e.g., the use serum where there excess anti- 
thrombin, purpura. Indirect transfusion has the same objec- 
tion. Direct transfusion the blood would all right. 
seems one could introduce thromboplastin, such 
fresh healthy spleen extract, neutralize the antithrombin excess, 
the results might brilliant. riddle may solved when the 
means which the system normally neutralizes the antithrombin 
discovered. 

with serum has tended confirm the excellent results Vaughan, 
would instructive test the blood such patients 
find what state the antithrombin-prothrombin balance in. 

THROMBOPLASTIN. According Carpenter and Gittings, the 
chemistry thromboplastin unknown, but found all the 
body tissues, especially those rich nucleoproteids, and the 
formed elements the blood, but not found free the circulat- 
ing blood. Howell* claims that thromboplastin comes from the 
lecithin the cells and special phosphatid present, e.g., 
kephalin, extract brain tissue. 

excess thromboplastin neutralized just beyond the 
area injury the tissue, the antithrombin, and thus the spread 
clot prevented. Austen and Pepper™ have shown, first, 
that solution blood cells readily prepared and 
active thromboplastic condition; secondly, that delay the 
coagulation time oxalated plasmas occurs heating standing, 
due the release formation antithrombin, which holds 
check the prothrombin; thirdly, that the coagulation time such 
plasmas greatly hastened the addition thromboplastin 
solution. Whipple’s? method using spleen accomplishes 
the same results the hemolized blood cell solution. Long con- 
tinued excess antithrombin the blood tends deplete the 
tissues thromboplastin and hence when wounded injured, 
the tissues cannot neutralize the antithrombin excess, and bleeding 
results. 

taking solution hemoglobin from the red cells 
rabbit’s blood, and injecting sufficient amount into the vein 
the rabbit’s ear, caused death collapse and con- 
vulsions, due substance derived from the stroma red cells. 
The same result has been produced man the injection de- 
fibrinated human blood intravenously, also with recently de- 
fibrinated rabbit’s blood diphtheria serum injected into rabbits. 
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concludes:—(1) That thrombin thromboplastin injected 
intravenously into rabbits and man causes separation fibrin 
take place the circulating blood. (2) That this due the 
action thrombin. That clotting takes place the right side 
the heart rapid, the smaller vessels capillaries the 
lungs, separationis slow. (4) That death due the mechanical 
interference with the circulation. (5) That there 
additional toxic effect produced the fluid injected. 

had case excess antithrombin where the 
patient’s spleen contained very little thromboplastin. con- 
cluded that was exhausted neutralizing the excess antithrombin 
the blood. When parenchyma cells are killed the body there 
escape much thromboplastic substance. This must 
neutralized the antithrombin other agents prevent rapid 
intra-vascular clotting. Liver necrosis the case cited would 
free excess thromboplastic substance and necessitate its neu- 
tralization. this case there was excess antithrombin 
the blood, which disappeared during the time when the liver 
necrosis developed. inference that the antithrombin excess 
was removed rendered inert the thromboplastin which es- 


eaped from the necrotic liver cells. 


The recent studies and findings the men cited, will doubtless 
give clue many scientific workers, that may confidently 
look forward great increase the contributions this subject, 
which will year elucidate the whole field these inter- 
esting and important cases. 

Since this paper was written Dr. Gordon has called atten- 
tion essential hematuria, excluding therefrom all varicose con- 
ditions. the study its etiology, urologists seem have come 
finding these cases what they consider normal 
kidneys, and lesion beyond. seria! microscopical sections 
eleven cases the Mayo clinic, while finding evidence 
nephritis, all but one they found increase the interstitial 
connective tissue and cicatricial changes the glomeruli. 
such conditions are found numerous other kidneys they dismiss 
them the cause hematuria. They may, however, mind, 
thought determining factor, though evidently another 
cause must sought elsewhere. The most likely place the 
blood alteration the blood constituents bringing 
about increased tendency hemorrhage. such changes, 
the one most likely would abnormal increase antithrombin 
present. This could tested presentation case. But 
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back this, one would need make search, probably for focus 
infection, whence the circulation would carry substances the 
liver, which would stimulate overproduction antithrombin. 
just possible that the same pathological condition causing 
such increase, might produce the otherwise 
scopical changes found the kidney. seems incredible that 
such drastic and often inefficient measures nephrotomy and 
nephrectomy, should have resorted to, for the relief such 
condition. this theory the finding that splitting the kidney 
relieves such condition may explained thus: Opening the 
kidney would release much thromboplastin, which would neutralize 
any excess antithrombin the blood and thus facilitate clotting, 
the not recurring owing relief tension from 
splitting kidney and capsule. 
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THE PRESENT STATUS THE EX- 
AMINATION THE DIAGNOSIS GASTRIC 
ULCER 


Radiographer, Montreal General Hospital 


reviewing the literature gastric ulcer, the little reference 

the use the Roentgen rays, aid diagnosis, 
noticeable. This may due, however, the comparatively re- 
cent date since the information afforded the rays has been avail- 
able To-day, undoubtedly, furnishes information very great 
value, and far more reliable than the chemical examination 
theistomach contents. 

the use the must not expect find short cut 
diagnosis, but must always consider very carefully, the clinical 
history, and the examination the stomach contents. The well- 
known clinical signs are: pain after eating, epigastric tenderness, 
vomiting and hematemesis, and when present are generally suf- 
ficient establish the diagnosis. More frequently, the symptoms 
are less definite; chronic dyspepsia may the only indication with 
perhaps occasional vomiting regurgitation; but pain during the 
digestive period occurs per cent. the cases. Again, the 
history may suggest gallstone renal colic, appendicitis, any 
other abdominal condition; the other hand, the condition may 
for years without symptoms. 


The examination the stomach contents valuable, but not 


diagnostic. common gastric ulcer, occurring 
from per cent. per cent. the cases. also common 
the absence ulcer. present ulcer, tends prevent 
healing, and favours persistency the condition. Normal acidity 
occurs over per cent. the cases; anacidity under per 
cent. Blood common. Motor power may normal, but 
retention frequent. acid present when there stag- 
nation and hypochlorhydria 

Gastric ulcer usually single, but often multiple (20 per cent. 
per cent.). The lesion essentially necrosis, with very little 


Read before the Roentgen Section the Canadian Medical Association, 
London, Ontario, June, 1913. 
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sign inflammation. About per cent. are situated the 
pyloric region, per cent. the middle zone, and per 
the cardiac region. Another classification shows per cent. 
the lesser curvature, per cent. the posterior wall, per 
cent. the pylorus, per cent. the anterior wall, per cent. 
the cardia, per cent. the fundus, and per cent. the greater 
curvature. These percentages vary with different authorities, 
but will serve indicate the relative frequency with which ulcer 
found the different regions the stomach. 

Until 1901, the stomach was incongiia the 
worker. that year, Rieder introducing his bismuth meal, 
made possible study the dynamic and static conditions this 
organ. 1907 Jolasse stated that had seen patch bismuth 
ulcer the stomach and the same year, Hemmeter 
reported that had seen bismuth deep ulcers artificially pro- 
duced cats and rabbits. 1908, Haudek working with watery 
suspension bismuth post-mortem cases peptic and car- 
ulceration, found that small quantity bismuth 
remained scattered over the stomach wall, but was not able 
differentiate ulcerating from non-ulcerating surface. 
also excised portions the mucosa and submucosa square, 
and introducing per cent. bismuth suspension, got negative 
results, contradicting the work Jolasse and Hemmeter. Jolasse’s 
have not been supported the improvements 
technique nor has Haudek ever been able confirm it, with 
many thousand stomach examinations One may 
frequently see specks and streaks bismuth separated from the 
main body, due pockets the stomach wall resulting from cicat- 
rization, but the observation bismuth simple non-penetrating 
ulcer, must extermely rare. the work recent years 
Holzknecht and Haudek that owe much interpretating 
the findings gastric ulcer. clearly has their work been 
put forward, and rational are their interpretations, that would 
seem almost impossible miss the diagnosis. Unfortunately, 
not always possible see clearly these masters, inter- 
pret skillfully they do, that for the average worker there 
still margin error, which ought decrease one’s experience 
grows. 

visit the z-ray department should part the routine 
all cases suspected gastric duodenal ulcer, provided the 
condition the patient will permit. some cases the result 
will disappointing, negative spite clear history ulcer; 
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others may crystalize the diagnosis, confirm what the 
clinician already knows; whilst others again the result may 


brilliant, hour-glass stomach, penetrating ulcer. 
The majority cases, however, yield some information con- 


cerning the condition the stomach, and point the diagnosis either 
for against ulcer. The interpretations the findings should 
not dogmatic, but should weighed with the evidence obtained 
from other sources, the clinical data, and the examination the 
stomach contents. The ulcer itself cannot seen, and the diag- 
nosis entirely matter inference. may speak positively 
concerning the degree activity peristalsis, whether there 
retention, the presence adhesions, and the effects cicatrization. 
The examination may also indicate the line treatment pur- 
sued, whether medical surgical; and especially surgical, 
may indicate, advance operation, which method will most 
likely give the best result. the stomach empty within 
eight hours ten hours, probably medicinal treatment with dieting 
will suffice. there retention much beyond that period, pene- 
trating ulcer, definite hour-glass, mild measures will useless, 
and surgical interference will all probability necessary. 

The evidences afforded the ray examination are 
two kinds, namely dynamic and static. dynamic evidences 


produced disturbance the motive power the stomach, 


and are generally indicative condition irritation. The 
stomach muscular organ, extremely sensitive, and irritation 
results muscular spasm. The spasm may due functional 
organic conditions originating within the stomach, reflexly 
conditions outside the stomach. Gastric ulcer one the most 
frequent causes spasm. These spasmodic contractions may 
found any part the stomach, but the most frequent site 
the junction the upper and middle thirds, and may sufficiently 
deep and persistent dignified the name hour-glass. 
the spasm persist for considerable length time, spite 
vigorous rubbing the abdomen, ulceration cicatrization the 
most likely cause the spasm. Again, spasm the cardiac orifice 
due ulceration the neighbourhood may, constantly repeated, 
cause dilatation the cesophagus. Another very common site 
for spasm the pylorus, causing delay; retention the con- 
tents beyond six hours being frequently seen. Although gastric 
ulcer the most frequent cause spasm, the diagnosis should not 
made unless supported other facts. 

Another seen gastric ulcer increased peris- 
talsis—increase number, frequency, depth. Although 


| 
| 
| 
4 | 
7 
q 
q 
q 
q 
7 
4 
| 


496 THE CANADIAN MEDICAL 


this can made out the plate, the screen examination gives 
far the better estimation the condition. peristalsis 
variable factor, being affected mental impressions, food and the 
nature the gastric juice, one should avoid any conclusions 
this sign only. Increased peristalsis frequently seen hyper- 
acidity without ulcer, and occasionally ulcer peristalsis may 
absent deficient, even with marked pyloric obstruction. 

further sign the appearance antiperistalsis; that the 
presence waves travelling reverse direction, from the pylorus 
towards the cardia. These were first noted Jonas, and when 
present are indicative pyloric stenosis, due either ulcer 
carcinoma. They are rarely seen, and can observed only when 
the waves are certain amplitude, but may sometimes brought 
out vigorous rubbing the abdomen. The observation 
single wave the opposite direction would sufficient. 

Another very important sign the length time which the 
stomach takes empty itself. Normally the stomach should 
free the bismuth meal within three four hours. gastric 
ulcer, associated with spasm the pylorus, the meal retained 
for six eight hours longer. Retention from spasm must 
distinguished from retention due organic stenosis. spasm 
the pylorus, there narrow stream bismuth representing 
the lumen the pylorus, connecting the stomach with the 
denum. Normally this stream exactly the centre the 
clear space which represents the sphincter; pathological con- 
ditions the pylorus, this may irregular displaced one 
side. This clear stream bismuth indicates that the pylorus 
patent, and that normal quantity bismuth can leave the 
stomach. the stomach seen contracting frequently, 
the delay therefore due the pylorus opening less frequently, 
that spasm. With empty stomach six hours after bis- 
muth meal, assume the absence pyloric stenosis, and spasm 
due ulcer. there are any remains, they are usually crescentic 
with level top. the remains are considerable, would indicate 
organic stenosis; small, probably due atony, spasm 
from ulcer. displaced upwards and the left, would indicate 
cicatrized ulcer higher the lesser curvature, dragging the 
pylorus. 

The presence the above disturbances the dynamic mani- 
festations, combined with painful pressure point falling within 
the stomach area during the screen examination, especially the 
pyloric region the lesser curvature, and occurring stomach 
the contour which more less normal, would indicate florid 
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ulcer irritable scar. the other hand, the displacement the 
pylorus due adhesions cicatrices, the presence irritable 
scar, hour-glass penetrating ulcer, may set dynamic disturb- 
ances the absence florid ulcer. Here are not likely 
have the normal outline the stomach, and will have other more 
positive indications their presence. 

The static evidences gastric ulcer are seen more 
long duration. The dynamic disturbances are commonly 
associated, and when present, may may not indicate that the 
process still active. There may alteration the size the 
organ, generally increase from dilatation hypertrophy; 
diminution size ulcer rare. low position frequent from 
pyloroptosis, the pylorus dropping downwards and the left; 
the shape the stomach may altered, owing active ulcera- 
tion, cicatrization adhesions. adherent the liver 
large extent, the stomach seen move and down with that 
organ respiration. The cicatrization ulcer may alter the 
shape the stomach, especially the lesser curvature. Here 
the snail form stomach produced, the pylorus being drawn 
upwards and the left, with vertical projection the 
lower part the greater curvature. Again, adhesions the ad- 
jacent viscera. the pancreas, hepatic splenic flexures, may affect 
the shape, and check the movement the stomach due respira 
tion. The adhesions also interfere with the peristaltic contractions 
the organ. 

The alterations the outline the stomach ulcer are fre- 
quently plus nature, that is, something added the main 
stomach shadow, from cancer, where there subtraction 
from the main shadow, due the invasions the growth. 
small fleck knob bismuth may seen projecting from the 
main shadow, and communicating directly with it, evidence 
pathological dilatation. Its contents are moveable manipula- 
pressure. The ulcer need not deep retain sufficient bismuth 
show the screen, long projects from the outline the 
stomach, and rarely does any bismuth remain after the stomach 
has emptied itself. Again there may diverticulum, but the 
presence slight pucker the greater curvature, may indicate 
ulcer the lesser high up. recent ulcer there depres- 
sion, but often point tenderness moving with the stomach dur- 
ing respiration. 

extremely striking condition, and diagnostic penetrating 


ulcer, first pointed out Haudek, the presence sac of. 
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bismuth adjacent the stomach and communicating with the 
main body often smaller intermediate neck. the direction 
the perforation upwards, and especially the condition 
extensive, bubble gas will collect the highest point. Under 
favourable conditions, stratification the contents may seen, 
namely bubble gas its highest point, intermediate layer 
semi-fluid contents, and third layer heavier bismuth. the 
direction downwards, the gas bubble may not 
erally mass can felt, and the tender spot identified. 
palpation this shadow immovable and cannot displaced. 
the posterior wall, will necessary rotate the patient during 
the screen examination detect the condition. most fre- 
quently seen the lesser curvature, penetrating the liver pan- 
creas. commonly associated with hour-glass, either functional 
organic, but may exist without it. Spasm the pylorus with 
retention the stomach contents and increased peristalsis are 
generally present. the diverticulum the lesser curvature, 
the filling the pocket may facilitated laying the patient 
his right side; from the posterior wall, lying the back. 
Another extremely striking condition hour-glass stomach. 
Two varieties are met with ulcer, namely, the spasmodic and 
organic. The spasmodic has already been mentioned under dyna- 
mic disturbances, and the result excessively deep muscular 
contraction which persists for lengthy period. The organic re- 
sults from the contraction cicatricial tissue. Before making 
diagnosis hour-glass, advisable examine both the 
vertical and horizontal positions, make two series skiagrams 
separate days. There danger mistaking unusually deep 
muscular contraction for hour-glass. hour-glass the contraction 
does not relax, nor does travel towards the pylorus, the 
other peristaltic waves. Functional hour-glass frequently 
seen apart from ulcer, gastroptosis, when the tone the muscle 
good, the muscular coat adapting itself accurately the con- 
tents. also seen atonic stomach the vertical examina- 
tion, the stomach sagging that upper sac, lower sac, and 
intermediate neck are produced. This disappears lying down, 
the orthostatic hour-glass Hertz. these conditions the upper 
sac usually conical balloon-shaped, tapering into neck its 
lowest point the centre. organic hour-glass, the upper sac 
not likely eonical, the connecting neck not likely 
from the centre the upper sac, and part the upper sac below 
and the left the opening into the neck. Again the functional 
hour-glass may have the appearance very deep indentation 
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the greater curvature resulting from deep muscular contraction 
which divides the stomach two. ulcer often found opposite 
this the lesser curvature. The transverse contraction seldom 
found the anterior posterior walls. the hour-glass 
ulcer, the isthmus generally nearer the lesser curvature; cancer 
may nearer the greater. Hour-glass result cancer 
comparatively rare. 

impossible discuss gastric ulcer without considering 
duodenal. The first part the duodenum, which over per 
cent. the ulcers occur, resembles the stomach very closely 
structure and its functions, and pathological conditions. are 
the same both sides the Practically all the ulcers 
the first portion occur within three quarters inch the 
pylorus, per cent. are single and over per cent. are found 
associated with gastric ulcer. Pain the prominent feature, 
commencing from one four hours after meals, but not invariably 
so. Vomiting less common (20 per cent.), and occurs 
per cent. Hyperacidity usually present, and constipation 
the rule. the clinical picture often indefinite and less pro- 
nounced than gastric ulcer, too are the z-ray findings the 
present state our knowledge less pronounced. Duodenal ulcer 
cannot demonstrated directly means the z-rays, but 
suggested when, with hyperacidity, the gastric peristalsis un- 
usually powerful hypertonic stomach, and the meal passes out 
rapidly. better examine the patient lying down. 
cicatrization has occurred, adhesions are present, usually 
possible make out some indication their presence. The 
persistence definite shadow the lower part the first portion 
the duodenum, almost continuous with the gastric shadow, and 
unaffected gastric peristalsis, and especially persisting after 
the stomach empty, indicative ulcer cicatrix. Cole 
New York, who has done great deal investigation the 
conditions the neighbourhood the pylorus, gives the following 
radiographic indications adhesions that region: (1) The 
lumen the affected area varies diameter, but does not dilate 
normal size. (2) show distinctly; they have crinkled 
appearance, ard run transversely obliquely. (3) The peristaltic 
contractions are clear-cut the normal portion the stomach, 
but cease are distorted when they reach the adhesions. (4) 
The first portion the duodenum constricted, asymmetrical, 
displaced, absent. (5) The duodenum angular contracted. 
(6) The sphincter not clear cut and well defined, and much 
wider than normal. The use the dilator, advocated 
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Cole investigating the duodenum, does not appear 
practical value. 

summarize, would say that the great majority cases 
gastric duodenal ulcer will give some indication their presence 
from the ray examination, although times, even 
typical clinical case may yield information, and doubtful case 
may still remain doubtful. The points considered are, the 
clinical history, the tender spot, examination the stomach con- 
tents and the stool; increased peristalsis, spasm; the interval 
time occupied the stomach emptying itself, retention and 
rarely antiperistalsis; the evidences adhesions cicatrization; 
the contour the organ, the presence diverticulum, penetrating 
ulcer hour-glass. carefully considering these points, are 
usually able venture positive opinion, for against ulcer. 

the above, all reference the x-ray meal, presumed 
contain bismuth, this was the original and standard substance 
used. Personally, have used barium sulphate almost entirely 
for some time past, and believe general use the majority 
workers. maintained that passes out the stomach 
much quicker than bismuth, possibly one half the time, but 
not convinced that this the case. also passes more quickly 
through the small bowel, but there does not appear any 
material difference between the two substances, their rate 
progress through the large bowel. 

paper this nature, not necessary describe the 
technique the examination. Suffice say that the use 
both the screen and the plate are essential, the screen affording 
information far greater value than the plate. Each case should 
examined intervals six, twelve even twenty-four 
hours, and necessary, the findings checked subsequent 
date. Cole’s work serial radiography emphasizes this, and the 
masterly work Case, Battle Creek, Michigan, illustrates the 
value stereoscopic work the abdomen. Cinematographic 
radiography still its infancy, its great expense present 
rendering impractical, but not know what developments 
the future will bring forth. 

Finally, would desire pay tribute Rieder, Holzknecht, 
Haudek, Jolasse, Pfahler, Groedal, Loenard, Rosenthal, Kaestel, 
and the many others from whose writings have borrowed liberally, 
and some cases, literally. these men owe great debt, 
for through their industry and keen observation, they have given 


another eye with which see and study the stomach its 
various moods. 
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TRAUMATIC ASPHYXIA WITH REPORT SIX 
CASES* 


Bruce B.A., M.B. 
Toronto 


account the comparative infrequency traumatic asphyxia 

was thought interest report the following cases 
which this condition was present more less well marked 
degree. All these cases were admitted Bellevue Hospital 
the evening February 2nd, 1913, having sustained their 
injuires stampede from moving picture theatre after cry 
had been raised. 

The condition usually produced pressure about the 
abdomen and chest persisting long enough cause cessation 
respiration for appreciable length time. The patient’s 
instinctive contraction abdominal and thoracic muscles 
natural defence probably contributes, part least, the pres- 
sure and indeed almost identical condition may 
occur following seizure epilepsy? paroxysm whooping 
cough. 

typical case the patient may unconscious seen 
mediately shortly after the injury. Cyanosis the scalp, face, 
neck, and chest down the third fourth rib anteriorly present. 
The lips and tongue may somewhat swollen, and together with 
the mucous membranes exhibit the same purplish tint the skin. 
The discoloration extends just over the prominence the shoulders, 
and for short distance down the back, sometimes even outlining 
the double triangle the lower portion the trapezius muscle. 
Closer examination this discolored area reveals the presence 
more less scattered petechial hemorrhages. prominent and 
sometimes startling feature the sub-conjunctival 

The cyanosis and hemorrhage obtain only the upper part 
the body, apparently account the lack competent valves 
the veins this region, and support this explanation 
been shown that the veins the neck can injected direction 
against the blood stream with comparative ease, whilst. consider- 
able difficulty encountered this attempted the veins the 


*From the wards the First Surgical Division, Bellevue Hospital, New York. 
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arm leg. The infrequency cerebral hemorrhage explained 
the support given the blood vessels the brain and meninges 
the intracranial pressure, analagous the support the retinal 
vessels the intra-ocular pressure. External pressure the skin 
sufficient give support the superficial capillaries will also 
prevent distension rupture the latter shown Case 
This peculiarity was noted case traumatic asphyxia, 
where band normal skin was found across the forehead, the 
patient having been wearing tightly fitting conductor’s cap 
the time the injury. The discoloration the skin due 
mechanical over-distension the vessels with resultant stasis and 
hemorrhages from the small capillaries. 

The diagnosis evident ‘rom the appearance and the history. 
The condition may accompanied fracture the ribs costal 
cartilages,* although neither occurred this series. stated 
that the patient may remain conscious throughout the accident, 
and the time injury complain only sudden temporary blind- 
ness, cases cited both Braun® and Perthes.® Retinal 
have been noted but they are infrequent Beatson’ 
has reported case which examination just after the accident 
showed retinal hemorrhages, but less than two months later 
showed atrophy the optic discs the outer aspect and great 
contraction the visual fields. From these and other reported 
cases appears that the urine may normal, show albumin and 
possibly red blood cells. The spinal fluid was normal the only 
two cases this series which was examined. The temperature 
rule shows moderate elevation though times may high. 
Patients may complain burning and sense fulness the face 
and neck, apparently due congestion those parts. One patient 
this series had great difficulty speaking and swallowing, due 
congestion and the tongue. are sometimes 
present the lungs and hemoptysis may occur soon after the ac- 
cident, the course few days, due probably condition 
the lungs tracheal mucous membrane similar that seen 
the conjunctiva. ‘‘Contusion may occur about the 
third day later, and one these cases resulted fatally. 

The only treatment given, apart from that indicated for the 
associated injuries, was rest bed, light diet and sedatives for the 
nervous reaction which followed the shock the injury. the 
two cases showing pulmonary conditions the therapy usual such 
conditions was carried out. 

M., aged sixteen years, was admitted the service 
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Dr. George Lockwood. patient was coma and pulse- 
less, but after stimulation hypodermic injection camphor 
oil became extremely restless. Babinski’s sign was present 
each side. There was bleeding from, blood present in, 
the nose, mouth, external auditory canals. Recent vomitus was 
present face and hair. The temperature was pulse (when 
obtained) 72, respirations, 26. There was retinal hemorrhage, 
but well-marked were present beneath the palpebral 
conjunctivae, and there was considerable injection the left bulbar 
conjunctivae. Unconsciousness lasted for two hours, and next day 
the patient was mentally clear (note Dr. Walter Anderton, 
house physician). The patient was transferred next day the 
service Dr. Hotchkiss. 

There were innumerable petechial areas, not disappearing 
pressure, over the scalp, neck, and chest, extending downwards 
far the second rib anteriorly, for hand’s breadth below each 
axilla, and about the third spinous process posteriorly. They 
were also present the external surface each upper arm for 
two and half inches from the level the acromial process. Run- 
ning transversely across the anterior aspect the abdomen just 
above the umbilicus was strip similar discoloration about 
three inches wide, the ends the strip being narrower and less 
distinctly marked than the central portion. The occurrence 
hemorrhage this situation most unusual, but might account- 
for abnormally free thoraco-epigastric anastomosis. 

The petechial areas were present over each ear drum, the 
walls each external auditory meatus, the soft palate, tonsils, 
and faucial pillars. Urnialysis was negative. The temperature 
rose about 100° for four days, and the fifth day, when the 
patient was discharged, the discoloured areas the skin had faded 
great extent and appeared faint brownish pigmentation. 
section skin taken from the discoloured portion the chest 
four days after admission was reported from the pathological 
laboratory showing perivascular round cell infiltration the 
cutis vera but hemorrhage was present. 

J., aged sixteen years, was admitted the ser- 
vice Dr. Hotchkiss, conscious but drowsy condition. 
Temperature was pulse 86, respirations 22. The face and 
neck showed slight cyanosis. There were petechial areas scattered 
over the face, scalp, neck, and upper portion chest. the back 
the discoloration formed large triangular area whose apex, 
pointing downwards, reached the third dorsal spine. The lateral 
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limits extended point just below the acromial prominence 
each shoulder. Anteriorly the discoloured area reached the third 
interspace the sternum. Subconjunctival hemorrhage was 
present the lids both eyes and the bulb the right eye. 
There were retinal hemorrhages. were present over 
both ear drums both external auditory canals and the soft 
There was bleeding from ears, nose mouth. The 
following day the patient was and about the ward and was dis- 
charged the third day, mentally clear and with normal tempera- 
ture, pulse and respiration 

age thirty-five years, was admitted the 
required forcible restraint account her restlessness and 
Temperature was 102°, pulse 135, respiration 32. 
Her condition suggested considerable cortical irritation, the re- 
flexes being diminished and attitude general flexion being 
face and neck were quite cyanotic, but the colour 
disappeared pressure except numerous small petechial areas. 
Petechial spots were present high between the shoulders, 
the anterior surface the chest far the second interspace, 
and limited number just below each breast. Subconjunctival 
hemorrhage was present the lids both eyes and the bulb 
one eye. retinal hemorrhage was present either side. 
Petechial spots were present each ear drum and the skin 
the external auditory canals. The tongue was very much swollen 
and dark reddish purple. definit cou detected 
here, but they were present over the tonsils and faucial pillars. 
The urinalysis, except for trace albumin, was negative During 
the next two days she became conscious recognize 
her family, and about this time developed cough with scattered 
moist over both bases posteriorly. The evening temperature 
ran between 100° and 102° with morning remissions first 
normal. Lumbar puncture this time gave normal fluid under 
normal pressure. Two days later she showed quite marked 
general improvement, although the temperature rose daily 104°. 
The swelling the tongue was subsiding gradually, although not 
sufficiently allow distinct speech. the eighth day after 
admission she raised some bloody sputum The temperature was 
104°, pulse 118, and respiration 28. the following day she 
showed complete consolidation the right lower lobe. Her 
condition from that time became progressively worse, and her 
husband insisted upon tak her home, where she died upon the 
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eleventh day after the accident. autopsy could obtained. 
This case was one apparently ‘‘contusion 

Italian boy, aged twelve years was ad- 
mitted the service Dr. Hotchkiss semiconscious 
condition which lasted about two hours. Temperature was 4°, 
pulse 86, and respiration showed signs cortical irritation, 
lying attitude general flexion and resenting attempts 
examination. The reflexes were diminished. was blood 
bleeding from nose, ears mouth. Some cyanosis was present 
from the upwards. Petechial spots were scattered over the 
face, scalp, neck and, upper part thorax. the back they ex- 
tended disseminated manner over area corresponding 
roughly the double triangle the trapezius muscle, though not 
quite reaching its lower limitations. the anterior aspect the 
chest they extended the fifth rib the mammary line. They 
were present over the inner side each axilla and over the outer 
aspect the upper arm for about two inches from the acromial 
process. 

section the skin taken from the discoloured area over the 
chest was reported from the pathological laboratory showing 
“Blood pigment in, hemorrhage and the deeper layers 
the corium and the subcutaneous fat.’ 

Both ear drums showed petechial hemorrhages and similar 
spots were present the skin each external auditory meatus. 
There was considerable hemorrhage both eyes beneath the pal- 
pebral conjunctive and under the bulbar conjunctive sufficient 
cause well marked bulging the latter membrane. 

Six days later, when the patient was discharged, the petechial 
areas over the chest and face were brownish colour and fading 
rapidly, and the sub-conjunctival effusions were beginning show 
the colour changes usual bruise. The reflexes were normal and 
patient was mentally clear. 

L., Russian girl, aged eighteen years, was 
admitted the service Dr. Hotchkiss unconscious 
condition and slight shock. Temperature was 100.1°, pulse 134, 
and respirations 24. regaining consciousness half hour 
later she complained fulness and burning pain the face. This 
was relieved application ice bag. Pott’s fracture 
which was present was reduced and treated plaster splints. 

There was deep cyanosis from about the level the fourth rib 
upwards. pressure over the cheek the purplish colour dis- 
appeared but there still remained small ecchymotic spots the 
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skin. relief from pressure the purplish colour returned very 
rapidly. The were present over the face, scalp and neck 
and extended downwards anteriorly scattered distribution 
the level the nipples. They were present the outer surface 
each upper arm for distance three inches from the acrominal 
process. The disposition the areas the back between and just 
above the level the shoulders conformed the pattern the 
trimming the waist which the patient had been wearing the 
time the accident, though some part the skin had been 
supported pressure from without, the petechial patches occurring 
regular areas between these lines support. There was con- 
siderable hemorrhage beneath the conjunctive the lids, and 
excessive amount blood beneath the bulbar conjunctive, that 
the latter showed well marked bulging. The were slightly 
hyperemic but were present. were 
present over both ear drums, the skin each external auditory 
meatus, and over the soft palate and tonsils. The urinalysis was 
negative. 

During the next week the purplish colour the face faded 
without passing through any colour change, but the petechial 
areas became brownish yellow. the eighth day she raised 
small quantity bloody sputum, which examjnation was 
negative for tubercle bacillus, the blood having come probably from 
hemorrhagic area the tracheal bronchial mucuous membrane 
the lung tissue. The chest examination was negative. Two 
weeks after admission she developed hysterical paralysis the 
extensors the left hand, but this cleared rapidly under treat- 
ment with high-frequency current. this time the petechial 
areas had entirely disappeared except for occasional spot 
yellowish pigmentation. Three weeks after the accident, when the 
patient was discharged the out-patient department, the sub- 
conjunctival hemorrhages had practically disappeared. 

F., boy aged nine years, was admitted the 
service Dr. George Woolsey. (The following notes are Dr. 
Forrest Lee, house surgeon.) admission the patient was irra- 
tional, restless, and very irritable. The temperature was 102°, 
pulse 126, and respirations 26. The face was puffy and cyanotic 
and the mucous membranes were bluish. Ecchymoses were present 
the chest down the level the third rib anteriorly. Bleeding 
from the nose and mouth was present, but none from the ears. 
Examination the lungs was negative. vomiting occurred. 
fractures any bones could made out. Subconjunctival 
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hemorrhage was noted the next day. the same day cedema 
the lungs developed and partially subsided under cupping and 
stimulation. Temperature was 106°, pulse 140, respirations 56. 
The next day the temperature was still high and the patient was 
coughing bloody, frothy sputum. was not restless but 
still irrational. the third day after the injury the pulmonary 
increased and the patient died. Temperature was 106°, 
pulse not obtainable, and respirations 60, just before death. 

The autopsy showed considerable cerebral congestion, especially 
the superficial vessels, and the choroid plexus was distended, but 
intracranial hemorrhage was present. There were small 
hemorrhages the parietal pericardium, and several large 
hagic areas the lungs. Beginning broncho-pneumonia was 
present. The kidneys showed acute congestion. 

For the opportunity reporting these cases wish express 
thanks Dr. Lucius Hotchkiss the First Surgical Division 
and Dr. George Woolsey the Second Surgical Division, 
from whose service Case was reported. 


quoted Bolt, Med. Journ., 1908, vii, 647-659. 
Syms, Ann. Surg., Phila., 1911, liv, 267. 
and vi, Ed., 193. 
Braun, Deut. Zischrft. Chir., 1899. 
Deut. Zischrft. fiir Chir., 1898-99, Bd. 436. 
Scot. Med. and Surg. Jour., 1908, xxii. 


UNDERHILL (Journal A., May 2nd), 
gives account girl student, aged twenty, who took with 
apparently suicidal intent the whole contents bottle 100 
2-grain quinine pills. There was short stuporous period, with 
vomiting followed short period delirium, after which she 
became perfectly rational. The ordinary symptoms tinnitus 
and fulness the head were experienced but were not excessive. 
few hours, however, sight was lost completely and the pupils 
were widely dilated. Under treatment with evacuants, bromides 

‘and morphine produce sleep, etc., she began improve and 
gradual improvement continued until recovery seemed complete. 
possible that some the pills passed, were ejected 
vomiting. The case reported account the amount taken. 
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Case Reports 


FOUR CASES THROMBOSIS THE LATERAL SINUS 
WITH RECOVERY 


the year 1913, fell treat four cases 
lateral sinus thrombosis the Montreal General Hospital, 
all which made complete recovery after operation 

R., male, Canadian, thirty years age. 
May 3rd, 1913, had done simple mastoid this man the 
left side. This mastoiditis resulted from otitis two weeks 
duration. had rather severe symptoms the time, but they 
disappeared after the operation, and had been discharged and 
was coming the hospital for dressing every two days, when 
suddenly May 19th, had chill and high fever and was brought 
back tomy ward. After observation for few days became quite 
that had lateral sinus thrombosis, May 23rd, 
operated and found large solid clot. Free bleeding was readily 
got from the distal end the sinus but very little from the lower 
end, ligated the jugular vein and then curetted the lower part 
the sinus more thoroughly. Healing was prompt and uneventful. 
Culture showed pneumococcus. 

male, Pole, twenty-six years age, was 
transferred service from the medical wards December 
7th, 1913. had suppurative otitis media the right side, 
with high temperature times. had been quite well until 
two weeks previously. December 10th, his temperature rose 
107° with chill, and was noted that the glands the neck 
much swollen. This swelling was quite sudden onset. 
‘The following day did radical mastoid, and then exposed the 
sinus which contained thrombus over inch long. This was 
removed and the sinus curetted. Recovery 
There was growth from the cultures this case, but this was due 
the fact that the swab was dry when reached the laboratory. 

male, Pole, twenty-three years age, was 
‘prought the hospital December 25th. was semi-delirious 
and admission had temperature 100°, which rapidly rose 
102°. There was purulent discharge from the right ear and the 
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patient complained bitterly pain the right fronto-temporal 
region. Until five days previously the man had been quite well. 
Because the serious condition the patient and the rapid onset 
the disease, was decided operate once. found the 
mastoid cells full pus, and removing the bone from over the 
sinus, the latter was found lying extradural abscess. 
The sinus was quite dark colour and firm the touch. in- 
cision large clot was found and removed. The next morning the 
temperature was 98°, but soon rose 105°. The next day 
tried persuade him allow tie his jugular vein, but 
said would sooner die than have any further operation. ran 
septic temperature until January 7th, when consented opera- 
tion. the meantime blood count was made follows: 
Total white cells, 28,600 per c.mm.; polymorphonuclears, per 
cent.; small lymphocytes, 17°5 per cent.; large mononuclear, 1°5 
per cent.; eosinophiles, none. January the left knee 
joint became swollen and painful. blood culture showed 
growth any media. the operation the culture from the 
mastoid cells showed staphylococcus aureus, while that from the 
sinus gave bacillus coli. 

January 7th, exposed the internal jugular which ligated 
low down and excised part above. contained clot. The 
following day the patient had chill and the temperature rose 
105°4°. The next five days the temperature ran between 
99° and 103°. January 14th, had chill with temperature 
next day there was but little rise, but the sixteenth, 
had another chill with temperature 107°4°. This same 
afternoon the wound the neck was re-opened and the upper 
part the vein resected. All this time the patient was semi- 
delirious, especially night. For the next six days the temperature 
was septic nature, but the patient felt and looked great deal 
better. the nineteenth, the temperature rose when 
was found that the wound the neck was suppurating. was 
opened and cleansed with peroxide and wiped out with tincture 
iodine, and the fourth day the temperature was practically 
normal for twenty-four hours. From this time there was further 
marked rise temperature, and the patient was discharged well 
March 4th. 

B., male,.a Canadian, twenty-eight years 
age, was admitted service December 19th, 1913. had 
profuse creamy discharge from the right ear and some tenderness 
the mastoid. Some ten days previously had seen him his 
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home and had performed paracentesis the drum membrane 

account otitis media three days’ standing. The temperature 
and general condition were suggestive sinus thrombosis, but the 
presence pain and swelling the metacarpophalangeal joint 
the left thumb December 23rd made one consider the pos- 
sibility general sepsis and endocarditis. Dr. Lafleur examined 
him, however, and found symptoms endocarditis, while the 
joint condition might either rheumatism part mild general 
sepsis. December 25th, had distinct chill the following 
day cleared out the mastoid, exposed the sinus which was bathed 
pus, incised and removed large clot. Culture from the 
thrombus gave pure culture streptococcus. blood count 
December 25th, showed: white cells, 15,600 per 
morphonuclears, per cent.; lymphocytes, per cent.; mono- 
nuclears, per cent. The patient made prompt recovery. 

The mode operation was the main the same all. The 
mastoid was exposed and the diseased bone removed, after which 
the wound was extended backward removing the bone which 
overlay the lateral sinus. The sinus was exposed downwards 
near the jugular bulb possible and upwards toward the torcular, 
that least inch and half the sinus was full view. 
Then while the assistant made firm pressure both ends the 
exposed sinus made incision inch long the sinus wall, re- 
moved the clot, and then with scissors much the external wall 
the sinus itself could. The pressure was then taken off 
the upper end the sinus and the lumen gently curetted remove 
fragments clot, and promote free hemorrhage this had not 
been established already. 

The free exposure considerable length the sinus and the 
application pressure the assistant are essential good opera- 
tion. these two points are attended to, one has clear view 
bloodless field operation, and can see which end the sinus 
bleeds after incision, instead poking aimlessly about mess 
blood. 

the first case ligated the jugular before curetting the lower 
end the sinus, and the third case did the ligation sub- 
sequent operation, while the other two cases the jugular was not 
ligated. did mastoid three cases, but the second case 
thought wiser radical, the mastoid disease was very 
extensive and the man had been ill some time. Here the question 
arises whether the internal jugular should ligated before 
curetting the sinus. one takes for granted that the danger 
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large clot getting into the heart very small—and have never 
seen the report such accident otological literature—then 
the danger feared gradual extension the infective process, 
septicemia other words. would seem reasonable, then, 
the sinus, and after day two there are further symp- 
toms systemic infection, ligation the jugular done. 

not insist this point, the weight opinion among 
otologists favour ligation, but must borne mind that 
this procedure prolongs the operation, which sick patients 
considerable moment. 

The short duration the preceding ear trouble some these 
cases, especially the third, where was only five days, remark- 
able. The diagnosis sinus thrombosis was made from the septic 
temperature, chills, etc., the presence mastoiditis, except 
the third case, where the severity the symptoms was absolute 
indication for treating the mastoiditis once, and the same time 
exploring the neighbouring parts for signs extension. Blood 
cultures were attempted the two cases that had joint affections, 
but failed grow. 

The successful outcome the cases—100 per cent. recovery 
—was due believe the fact that operation was undertaken early 
before the patients had time become saturated with septic 
material. 


Crispin (Journal A., May 2nd), reports case 
young woman supposedly suffering from jaundice which turned 
out case argyria following course collargol. dose 
grains hexamethylenamin given for coryza caused 
marked imp: ovement the patient’s colouration and she was de- 
lighted with the result. The suggestion made that there 
found another unfortunate person with dark bluish colour from 
argyria, hexamethylenamin might tried. 
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THE ANNUAL MEETING 


THE forty-seventh annual meeting the Association will 

take place St. John, New Brunswick, July 7th 
10th. The provisional programme arranged date, 
together with details the railway rates, hotel accommoda- 
tion, and the entertainments provided for the visitors, will 
found elsewhere this issue. There every indication 
that the meeting will most successful one. The excellence 
the programme alone justifies expecting large 
attendance. reflects great credit the President-elect 
and the local Committee Arrangements who have been 
responsible for its preparation. 

are particularly fortunate the matter the formal 
addresses. Dr. Murray MacLaren, whose lot falls the 
presidential address, needs introduction our readers. 
His reputation surgeon and his popularity man speak 
for themselves. The address medicine will given 
Dr. Thomas McCrae who, authority the arthritides, 
and collaborator with Dr. Osler the editing their 
Medicine,” well known all. One brilliant 
group Toronto graduates who have helped advance the 
fame the Johns Hopkins Hospital, now professor 
medicine Jefferson Medical College, Philadelphia. The 
other addresses will given two distinguished visitors 
from the Old Country. Dr. Jellett, who will deliver the 
address obstetrics, the Master the Rotunda Hospital 
Dublin, institution famous the annals midwifery. 
the author three books which are deservedly popular, 
and similar work midwifery which has reached its sixth 
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edition. The address surgery delivered Pro- 
fessor Rutherford Morison, Durham University. 
perhaps best known the rank and file the profession 
through the operation omentopexy for the relief ascites 
cirrhosis the liver, the idea which was independently 
conceived him, and which generally known the 
Talma-Morison operation. was 1896, association 
with Drummond, that performed the first successful 
operation. Talma’s first publication dates from 1898, al- 
though according Koch, Van der Meulen had already 
1889, following Talma’s recommendation, performed omento- 
pexy case ascites from cirrhosis, but without success. 
Quite recently the British Journal Surgery, Professor 
Morison published interesting series cases bringing 
forward some new points view concerning bone grafts. 
The Committee congratulated securing the co- 
operation such distinguished guests. 
and one the other addresses will given the first general 
session the evening July 7th. 

The symposium intestinal stasis will feature 
timely interest. will opened Dr. Geddes, the 
new professor anatomy McGill, who has made particu- 
lar study the all-important anatomical factors this 
condition. Drs. Cole, New York, and Case, Battle 
Creek, who are authorities the subject, will deal with its 
radiological aspects. The other speakers are eminent sur- 
geons and internists who may relied upon throw light 
difficult question. 

There are more than one hundred contributions the 
programme. Space does not permit speak the Sections 
detail. Suffice point out that the list includes 
unusually large proportion the best known names the 
Canadian profession, whilst among the distinguished Ameri- 
cans who will contribute, one notices, addition those 
already mentioned, the familiar names Drs. Max Einhorn, 
Crile, Percy Brown, Cushing, the master brain surgery, 
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Torbert, Crockett, and others. each Section there are 
papers great practical and scientific interest. The pro- 
gramme the Section demands special mention. 
again proves the wisdom the Executive deciding, 
two years ago, raise this flourishing specialty the dignity 
section its own. The Section Public Health also 
promises repeat its great success last year. The public 
lecture Dr. Hodgetts, the Commission Conservation, 
health problems Canada will doubtless great 
interest the profession well the laity. the last 
day the meeting clinics will given the General Public 
Hospital Dr. McCrae and Dr. Geo. Armstrong, who 
teacher surgery has few equals. would take this 
present opportunity congratulate Professor Armstrong 
upon the honour which was recently conferred him and, 
incidentally, Canadian surgery, his election the 
presidency the American Surgical Association. 

nine years since the Association last met the 
Maritime Provinces. The previous meetings Halifax and 
St. John, well those held the far West, have abundantly 
proved that the immense distances which many have travel 
not seriously affect the attendance, militate against the 
success our annual gatherings. St. John, its best 
July, city with much attract the visitor. well 
provided with good hotels, list which will found the 
provisional programme another page. The entertain- 
ments which the local physicians are providing will 
particularly enjoyable. Moreover the weather almost 
certain not unpleasantly hot. 

All things considered, record attendance and most 
successful meeting may confidently expected. And 
would urge all those who can possibly afford the time 
not miss this opportunity spending 
able and enjoyable holiday. 
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ARMY SURGEON 


following extract from interesting manuscript 
containing the medical and surgical collections one 
John Harvy, surgeon, the time Henry VII, was read 
recently Sir William Osler before the Association Pro- 
vincial Surgeons upon their visit the Bodleian Library 
Oxford: 

that wyll surgyan the war muste electe 
chuse hym captayne some noble lyberall man that lovyth 
well men, know what lowe his surgyan dey. Yff 
Nobyll man that your captayn, wyll lowe you 
other noble men do, that ij* day unto the cheuyste 
surgyan, unto the second surgyan xx* day, the thyrd sur- 
gyan xvj* daye, the iiij surgyan hys seruant vj* and 
grote pece euery sowdyar euery moneth. And hys 
bauderyke muste hys masters colers boute hys necke 
with spatyll before and hynd with the kynges armys 
lyke maner, sydys the curys that shall haue brode 
among nobyll men other sowdyars, yff parfyt hys 
syens well acquentyd, gentyll, close, honeste mery. 
And also knowe what your master wyll lowe you unto your 
cofer. Some Nobyll men wyll low hys surgyan, yff 
lyberall, nobyls, some some markes, some 
the captayne wyll cary your cofer else must haue 
wagon with horse amoungeste you, wherein shall 
put your tent, your coffers, your bedstede bed your 
clothes, iij sherttes, iij peyre hosys, your cassocke 
nyght gowne, your hode hoses fryse, your depe bottes 
ford bottes your dyuers showys all other thynges ne- 
cessares for surgyan sayde before. 

One would scarcely expect the surgeon take 
his bedstead with him active service. Otherwise one 
cannot cavil his wardrobe, the toothbrush that time 
not having been invented. But would interesting 
read more his “dyuers showys all other thynges ne- 
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which presumably include his surgical armamen- 
for Master Harvy’s pay, was much more 
than looks modern eyes; though doubtless 
deserved all the renumeration could get. The work 
the army surgeon those days must have been unspeakably 
harrowing. was not till some fifty years later that the 
immortal Ambroise Paré put stop the routine use 
boiling oil and the actual cautery the treatment wounds 
and hemorrhage. connexion with the sums Harvy men- 
tions, may interesting note that the noble was six 
shillings and eight pence, the mark thirteen shillings and 
fourpence, and the groat that time possibly threepence; 
while the actual value the shilling may inferred from 
the fact that the year 1500 “white horse for the king’s 
was purchased for twenty-six shillings and eightpence, 
and could bought for fourteen shillings and sixpence. 
Silver has since depreciated and the price beef gone up. 


WORKMEN’S COMPENSATION ONTARIO 


THE question workmen’s compensation for some time 

now has been agitating the public con- 
science has awakened with the cry democracy and with 
the ever rising power the working man. many parts 
the world attempt has been made frame laws which 
would give justice the employer and the employee alike. 
Ontario, the matter was taken the government 
1910, when Chief Justice Sir Meredith was appointed 
Commissioner and was requested gather information upon 
the subject and report the government. Sir William 
visited Germany, England, and the United States and, 
result his observations, Bill now before the legis- 
lature. The proposed Bill based largely upon the German 
law and intended administered under Commission, 
from whose decisions appeal will possible. Unfortunate- 
ly, the interests the medical profession appear have 
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received less attention than might expected, and its close 
connexion with the profession seems have been overlooked 
framing the provisions the Bill. provision whatever 
made for the payment medical services case acci- 
dent illness, with the exception Section 35, which reads: 
“Where workman leaves dependants, such sum the 
Board may deem reasonable for expenses his medical 
attendance and his burial shall paid the persons whom 
such expenses are Even this clause rendered 
little avail the wide interpretation given the word 
dependant, which leaves the physician surgeon very little 
chance receiving payment direct from the Board. Protest 
has been made the profession. Two years ago committee 
was appointed the Academy Medicine present the 
views the Academy the Commissioner and application 
was made for hearing, which, however, was not granted. 
recent meeting the question was taken again the 
Academy, and the College Physicians and Surgeons, 
certain amendments the proposed Bill being suggested 
both these bodies. Nothing has been done and 
probable that nothing will done during the present session 
the legislature. regretted that the wishes the 
profession matter which concerns closely should meet 
with little consideration, but seems reasonable suppose 
that, the near future, something wili done the govern- 
ment attempt equal justice for the medical man, the em- 
ployee, and the employer concerned. 


ONTARIO AFFILIATION 


THE annual meeting the Ontario Medical Association 

took place Toronto May 26th, 27th, and 28th. 
more detailed account the proceedings must deferred 
our next issue. are glad, however, able an- 
nounce that the motion which notice had been given, 
advocating the separation the Ontario Medical Association 
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from the Canadian Association, was withdrawn its pro- 
poser. its place the following motion was substituted, 
and carried: “Moved amendment Dr. Wallace, 
Hamilton, seconded Dr. Powell, Hamilton; That 
committee composed nine members this association, 
four whom are resident Toronto, appointed take 
into careful consideration the future relationship the 
Ontario and Canadian Medical Associations; formulate 
the arguments for and against continuance the present 
arrangement and make recommendation whether 
this can modified the manifest advantage both asso- 
ciations, and the profession generally, and report the 
next meeting the Ontario Medical Association.” The 
president, Dr. McGillivray, his address, alluding the 
original motion, had spoken strongly against any proposal 
separation; and the subsequent business meeting when 
the amending motion was under discussion all the speakers 
urged that whatever re-adjustment the relationship might 
found advisable, the close affiliation the two associations 
should not impaired. One objection the present ar- 
rangement that may future work the serious financial 
disadvantage the Ontario Association. The opinion was 
generally expressed that the best way avoid such result 
would increase largely the Ontario membership—already 
two-fifths the whole—in the national association. The 
most serious objection, however, has arisen out the omission 
the Ontario Association’s annual meetings 1910 and 1913. 
The question amending the constitution the Canadian 
Association that provincial branch may hold its own 
annual meeting, desired, the same year which the 
association meets its territory, down for discussion 
the Executive the St. John meeting. 

The personnel the Ontario Association’s Committee has 
been chosen with care and impartiality. consists the 
following: Drs. Hamilton, Anderson, Gibb 
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McGregor, Wallace, and Mullin. may con- 
fidently expected that the outcome the deliberations 
this committee, and the executive council, will the 
advantage both associations, the same time strengthen- 
ing our mutual organization, which the best interests 
the profession. 


event importance was the recent meeting the 
fourth International Congress Surgeons New York. 
The previous triennial congresses the Société Internationale 
Chirurgie, the membership which made the most 
eminent surgeons continental Europe, have always been 
held Brussels. After the meeting about forty the foreign 
surgeons made tour the clinical centres the Eastern 
United States. had not been intended include Canada 
the itinerary, but consequence the death Dr. 
Roswell Park, the day which was have been spent Buffalo 
was given Montreal, where they visited the General and 
the Royal Victoria Hospitals and lunched McGill 
guests the medical faculty. was gratifying able 
show men such wide experience, both the hospitals 
and the museum, examples diseased conditions with which 
many them were unfamiliar, and which evidently aroused 
the keenest interest. They were much impressed with the 
character the buildings and their equipment, and especially 
with the efficiency the nursing our hospitals and the 
provision made for the nurses. unfortunate that the 
visitors were unable afford another day see the University 
Toronto and the magnificent new General. Such visits 
have their influence. Canada recent years has been much ad- 
vertised abroad, but the advertising rarely intellectual 
character. therefore important that men the highest 
professional attainment, thinkers and writers, should find our 
educational institutions and hospitals well equipped 
those their own countries. should remembered, 
however, that one the great functions university the 
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advancement knowledge, and the character their 
scientific output that our institutions will always judged 
abroad. 


Act has been passed the Ontario legislature 
provide for the establishment auxiliary classes for children 
who are mentally deficient. The Act cited the Auxiliary 
Causes Act. Subject the approval the Minister 
Education, the Board—that board education, 
board public separate school trustees—may provide 
the city adjoining township suitable buildings and 
establish course training adapted the requirements 
the pupils; residences may also provided for pupils 
deemed necessary. The pupils shall subject the control 
and custody the board the age twenty-one years; 
they may admitted the classes upon the report board 
consisting the principal the school, the medical inspector, 
and school inspector, upon the terms prescribed the 
regulations. The board will required provide proper 
medical treatment for each pupil and may direct the medical 
inspector visit pupils their own homes; may also 
provide for the transportation pupils and from the classes. 
The necessary funds “‘shall raised levied the same 
manner for the erection, establishment, improvement, 
maintenance public and secondary schools under the 
control the board.” The regulations may provide also 
for the appointment duly qualified medical practitioner 
inspector the auxiliary classes. 


testimony the wonderfully successful re- 
sults antityphoid inoculation furnished the experience 
the United States army during the year 1913, reported 
Major Russell the Journal the American Medical 
Association, May 2nd. Tables are given which show that 
the number cases the United States proper have fallen 
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from 3°53 per thousand six years ago 0°03 1913; while 
the death-rate has fallen from 0°28 1899 Only one 
case occurred amongst the 30,000 men serving abroad, and 
only three altogether the whole army. harmful re- 
sults whatever were observed. also pointed out that the 
tuberculosis ratio has decreased since the introduction 
antityphoid vaccination. this connexion strange 
read that France the Société Médicine Publique has 
proposed that only the soldiers serving Africa should 
compulsorily vaccinated against typhoid; and this for two 
reasons. First, because cannot known yet that the in- 
oculation will not have serious effect certain subjects, 
paving the way perhaps for tuberculosis; and secondly, 
claimed that the fear typhoid the principal argument 
for obtaining proper sanitation and good water the garrison 
towns France. our own country will probably 
many years before the municipal authorities can plead the 
rarity typhoid excuse for not introducing modern 
sanitation. 


inspection has been instituted good many 
the city schools the Dominion and, like most other things, 
itis proving business done efficiently. With 
the exception, perhaps, the province British Colum- 
bia, provision has been made yet the 
medical examination pupils rural schools. This 
matter was brought recently meeting the Ontario 
Educational Association Dr. McClinton, Elmvale. 
Dr. McClinton thinks that much might done the tea- 
chers, occasional visits were paid the school medical 
the medical health officer the district. 
The chief objection this course that teachers can ill 
afford the time necessary keep records that would com- 
plete enough use the medical officer. However, 
default something better, the suggestion worth con- 
sideration. 
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work both human and plant diseases 
assuming more importance Australia than has been the 
case former years. effort being made the British 
Science Guild Victoria and South Australia induce 
the Commonwealth Government establish research in- 
stitutes. The Victorian branch suggests that such institutes 
should consist board financial directors control 
all business affairs, and separate and board 
scientific directors control the scientific work. his 
presidential address the recent Australasian Medical Con- 
gress, which took place Auckland, February 9th 14th, 
Dr. Purchas spoke the need for medical school 
Auckland and for well-equipped research laboratory 
which should established connexion with the Auckland 
Hospital. 


THE contributions the fund for the London School 
Tropical Medicine have now reached the sum £71,000, 
which may added £1,000 interest while the fund has been 
accruing. Efficient laboratories and good sleeping accom- 
modation for students have been provided cost £15,000, 
and £10,000 has been devoted research. £6,000 has been 
invested provide beds for tropical cases, and the remainder 
has been invested trustee securities provide income 
for the general purposes the school. 


index office has recently been established 
West Lake Street, Chicago. Dr. Bayard Holmes the 
president and Mr. Aksel Josephson the secretary and 
directing officer. The office has been established order 
supply bibliographies medical subjects and’ translations 
abstracts articles, and bring investigators into touch 
with the work others the same line research. The 
office will have its disposal large amount material 
the various libraries Chicago and the intention get 
into touch with the other great library centres the world. 
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Book Reviews 


PATHOGENESIS SALVARSAN Dr. WILHELM 
WECHSELMANN, directing physician the dermatological 
department, Rudolph Virchow Hospital, Berlin. Author- 
ized translation Clarence Martin, M.D. St. Louis: 
The Fleming-Smith Company, 1913. 


quite well established that deaths have occurred result 
the introduction Salvarsan. fatal cases the cause lies the 
patient, not the drug. Idiosyncracy will not explain the fatality, 
nor will cumulative action. Insufficiency the kidney rather 
than hypersensitiveness the brain would seem the im- 
mediate cause; and yet impaired kidney stands whilst the 
normal kidney fails. The subject extremely complicated, but 
all set forth this little book Dr. Wechselmann himself. 


PHARMACOLOGY—CLINICAL AND EXPERIMENTAL. GROUNDWORK 
STUDENTS AND Dr. Hans 
Vienna, and Dr. Hamburg. Authorized 
translation into English M.D. 
Illustrated. Philadelphia and London: Lippincott 
Company. Agent for Canada: Chas. Roberts, Montreal. 


This book has peculiar interest for the profession Canada. 
The translator, Dr. Halsey, who now professor pharmacology 
and clinical medicine Tulane University, well remembered 
from the days when was the staff the McGill medical 
school. The labour translating this massive volume must have 
been enormous, but Dr. Halsey may rest assured that his time was 
profitably employed. every sense this new book. The 
authors approach the subject from the experimental standpoint 
and regard pharmacology merely one portion biology. There 
constant harking back the consideration the principles 
physiology, and the relations with general pathology are also kept 
view. Drugs are divided into two classes, namely, those which 
influence organs their functions, and those which act the agents 
disease. The organothropic actions are analyzed separately 
for each organ functional system. The translation faithful 
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one, but Dr. Halsey has interpolated comments additions where 
thought these would useful for the elucidation the 
The bibliography very complete, especially where the works 
referred deal with the experimental side the subject. The 
book profoundly scientific and represents the best that has yet 
been done the subject with which deals. The translation 
credit American medicine. 


clinical pathology and experimental medicine 
College Physicians and Surgeons, Baltimore. 
edition, enlarged and thoroughly revised. Octavo, 809 
pages, with 185 engravings and plates. Cloth, $5.00 
net. Lea Febiger, Philadelphia and New York, 1914. 


When book has reached the eighth edition, this one has, 
little needs said. The book speaks for itself. The time has 
gone when physician could neglect avail himself the 
methods which have been evolved the laboratories for the diag- 
nosis disease. Professor Simon’s book will find complete 
resumé all useful knowledge extant upon the subject. 


Its THEORY AND PRACTICE, ORIGINAL 
CONTRIBUTIONS AMERICAN AND FOREIGN AUTHORS. 
Edited Bart., M.D., F.R.S.; and 
M.D. Volume II., Diseases caused 
Protozoa and Animal Parasites—Diseases due 
Physical, Chemical and Organic Agents—Diseases 
Metabolism and the Respiratory System. Second 
edition, thoroughly revised. Price per vol- 
ume, cloth, $5.00 net; half morocco, $7.00 
delphia and New York: Lea Febiger, 1914. 


The profession will interested know that the second 
volume Medicine” has just been issued. Such 
promptness commendable, and not easily achieved. Sir Wil- 
liam Osler and his coadjutor, Dr. are congratulated 
upon the progress this remarkable work. There coherence 
the articles from different hands, which gives evidence careful 
and intelligent editing. The outstanding merit the book that 
can read with pleasure. Coming from high authority 
all other merits may taken for granted. Amongst the Canadian 
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contributors are Birkett, Alexander McPhedran, and John 
Todd. Sir Willliam Osler himself has written the extensive 
article syphilis conjunction with Dr. Churchman, and the 
presentation this complicated subject nothing short masterly. 


Unconscious. THE FUNDAMENTALS HUMAN PERSONALITY 
NoRMAL AND ABNORMAL. M.D., 
LL.D. Price, $2.00. New York: The Macmillan Com- 
pany. Toronto: The Macmillan Company Canada, 
1914. 


physician who philosopher has wide field for the 
exercise his art. deals with the very stuff from which 
philosophy made, and apt adopt the philosophy 
the unconscious, since within his daily experience that the 
the laws nature control strict conformity with plans and pur- 
pose, even those beings that know nothing the laws which 


they obey the same time may decline admit the tradi- 


tional contention this school, that the cause which operates 
the universe conformity with plan and purpose itself uncon- 
scious The matter not simple, but Morton Prince makes 
simpler his presentation it. problem philosophy can 
only dealt with the language which has created for itself, 
and writer who contents himself with the employment the 
coarse terms which are adequate for the common affairs life 
heavy disadvantage. alternative fail make him- 
self understood those who understand other terms. The 
question has been forced the surface James and Bergson, and 
intelligent man can afford ignorant it. With this book 
his hand any reader may make beginning, and will find 
explanation many phenomena which were mysterious him. 
Even professional philosophers will discover much material for 
reflection. The present volume consists selected lectures from 
courses abnormal psychology delivered the Tufts College 
Medical School and later the University California. These 
again were based series papers the Unconscious” 
published the Journal Abnormal Psychology, which they 
are elaborations. Since the lectures were delivered large amount 
new material has been incorporated and the subject matter 
considered more detail and more exhaustively than was practical 
before student bodies. The four additional lectures appeared 
abbreviated form the same journal under the title, ‘‘The Meaning 
Ideas Determined Unconscious Settings.” 
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With coloured plates and 523 illustrations the text. 
Price, 21s. London Edward Arnold, 1914 


The appearance new book the practice surgery 
event worthy note. Especially this the case when comes 
from the London Hospital where the practice large and the 
surgery excellent Mr. Russell Howard has been for many years 
identified with that great charity, and now assistant surgeon 
and lecturer the London Hospital medical school. The book 
intended for the student introduction surgery, and 
aid towards the final examinations that part the curriculum. 
But especial emphasis has been laid diagnosis and treatment, 
may readily believed, the author hopes, that the book will 
prove useful when the student will have become practitioner. 
Much the material has been drawn from the cases the hospital 
and from the museum the medical school. addition Mr. 
Howard has had the assistance and many his col- 
leagues, that one may consider this fair presentation the 
practice which followed that ancient foundation. The book 


massive volume over 1,200 pages, well printed and bound, 


all Mr. publications are. The illustrations have 
directness and simplicity which emphasizes without obscuring 
the text. This Practice Surgery”’ responds every test which 
have been able apply it, and students may rely with con- 
fidence upon the soundness the teaching which contains. 
Especially would commend the indications and directions for 
treatment apart from operative interference. The whole subject 
dealt with that categorical form which students find useful. 


CausaTION DIAGNOSIS, AND TREATMENT. 
M.D., and ADOLPHE ABRAHAMS, 
6s. net. New York, Bombay, and 
Longmans, Green Company, 1914 


the present American surgery has taken chronic colitis 
for its own, but there general revival interest the subject 
similar that which was witnessed the case appendicitis some 
thirty years ago. Even then appendicitis was not new disease, 
but there doubt that the intervening years has become 
increasingly prevalent. somewhat similar way chronic colitis 
now coming into the authors point out, this 
sense new disease, the literature abounds with evidence 
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its prevalence former times. Voltaire was evidently sufferer 


from it, and Moliére can depended upon, was common 
malady amongst the better classes the time Louis XIV. This 
the first book which has appeared upon the subject English, 
but embodies the best that has been issued from the continental 
authorities. distinguished surgeons have brought order 
out confusion. Different writers have held diversity opin- 
ions the conditions which may fairly described the term. 
some different conditions have been called the same 
name; other cases the same thing has been called different 
names. long ago 1825 was described Mason Good 
under the name tubularis, and more exactly 
Costa 1871. The most complete historical account the litera- 
ture given Woodward ‘Medical and Surgical Reports 
the Civil War, Vol. who turn attributes description 
the infection Fernelius, Paris, 1854 The book contains 
extraordinarily able presentation the whole case from every 
standpoint, and treatment comes for special consideration. 
Any book which published Messrs. Longmans, Green Com- 
pany good book. 


Buxton, M.D. B.S. Fifth edition. Price, 10s. 
6d. net. London: Lewis, 1914 


many occasions have called attention the increasing 
interest the subject practice which was 
one time more less haphazard has now become well defined and 
subject strict method. This method, with all its ramifications, 
has been well set forth Dr. Buxton. His book now the fifth 
edition and will much make the administration anzsthetics 
comfortable and safe the patient The operator will also 
gainer since can rely upon the and devote his entire 
attention the business hand. The test the capability 
the anesthetist the skill with which can use chloroform, and 
note that the pioneer work done Dr. Waller obtains adequate 
recognition. every test which have been able apply 
this book fulfils the conditions which was intended meet. 
the product enormous experience Debatable questions 
are considered with acuteness, and decision given with rare 
judgement. 
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M.D. Price, 6s. net. London: Lewis 1914. 


The value tuberculin and the treatment tuberculosis 
means settled, but the settlement much advanced 
this report, although described merely “preliminary.” 
presented the medical superintendent the King Edward 
VII Sanitorium, and published the request the consulting 
staff. addition, the report has been passed Professor Karl 
Pearson, who has treated the statistical method. Certainly, 
does not leave the problem much simpler than found it, 
has brought into relief the difficulties which solution involved. 
considers treatment tuberculin very much the ex- 
perimental stage, and dealt with only judicious experi- 
mental manner. Dr. Bardswell’s experience that the medical 
profession generally not yet sufficiently versed the details 
the administration tuberculin warrant them under- 
taking the treatment with any confidence. 


$2.00 net. Newark, N.J.: Physicians Drug News Company, 
1914. 


The author protests that has not been the attempt inject 
anything original nature,” that is, into the pages his book, 
not into the patient. Accordingly gives account the hypo- 
dermic syringe and its possibilities. recent years the hypo- 
dermic method medication has enlarged usefulness, and 
far are aware there book extant upon the subject 
whole. Therefore, the present one timely. The hypodermic 
syringe came into use about century ago, and for long time 
was employed merely for the injection morphin, but was 
eventually discovered that was applicable for the administration 
many other drugs well. this method quick results are 
obtained and many untoward effects are avoided. This practice 
has lead increased purity and concentration the manufacture 
drugs. Originally the needle was made penetrate only the 
skin but now extended into the veins, the deeper tissues, 
and even the spina! cavity. the other hand the convenience 
the method has undoubtedly lead the use drugs for illegiti- 
mate purposes. The account which given the improvements 
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the syringe itself most interesting. Dr. Servoss has added 
valuable book the long series which now appearing the 
“History 


History LARYNGOLOGY AND JONATHAN 
M.D., director the department 
tories, New York Post-Graduate Medical School and 
Hospital. Second Edition, revised and enlarged. Octavo, 
357 pages, illustrated. Cloth, $4.00 net. Lea Febiger, 
Philadelphia and New York, 1914. 


Medicine large subject that even the history has 
become specialized. would hard improve upon the various 
general treatises that now exist, make them much more 
comprehensive without danger overloading them. With the 
increased importance the various specialties new history them 
being developed, and many them are sufficiently old have 
acquired tradition their own. Dr. Wright has gone through 
the records faithfully and has extracted everything which has 
bearing upon the subject hand. This information which was 


only the medical historian, and must sought 


various quarters, here gathered and The more 
modern history has been practically inaccessible until Dr. Wright, 
great labour, has made available. The references are extra- 
ordinarily complete, and nothing seems have escaped this pains- 
taking and acute historian. 


Readers who are sick the pessimism modern medicine, 
and weary its parade learning, its pathology, diagnosis, and 
therapeutics, may last find the rest they crave this little 
book. Dr. Ryerson has discovered that all diseases are one 
disease, and April, 1914, practically all were incurable. But 
now all are curable, and the master remedy sugar milk. Com- 
plete case reports are furnished, which cover all variations 
disease from baldness, irregularity teeth, and inferential apoplexy 
locomotor ataxia and curvature the spine. All great dis- 
coveries are essentially simple, and treatment could simpler 
than the administration lactose. 
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Books Received 
The following books have been received and the courtesy 

the publishers sending them duly acknowledged. Reviews 

will made from time time books selected from those which 

have been received. 

lustrated. Philadelphia and London: Lippincott 
Company, 1913. Agent for Canada: Chas. Roberts, 
Montreal. 

Second edition, revised and enlarged. Toronto: 
The Macmillan Company Canada, Limited, 1914. 

Price, $6.00 net. Philadelphia and New York: Lea 
Febiger, 1914. 

FORMULAIRE DES SPECIALITES PHARMACEUTIQUES POUR 1914. 
Dr. Victor edition. Paris: 
Bailliére fils. 

No. March, 1914. Price, 7s. 6d. net. London, New 
York, Bombay: Longmans, Green Company. 

Materia Mepica James L.R.C.P. and 

S., L.P.S.I. Price, 2s. 6d. net. Edinburgh: and 
Livingstone, 1913. 

3s. 6d. net. London: Edward Arnold, 1914. 

$1.50 net. Philadelphia and New York: Lea Febiger, 
1914. 
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Retrospect 


ABSTRACTS GERMAN LITERATURE 


New SKIN FoR ENGELHORN and WINTz, 
the Erlangen Munchener 
Mediz.nische Wochenschrift, No. 13, 1914. 


HEN woman becomes pregnant there seem changes 
not only her sexual organs, but her whole system. 
Recent researches have shown that during pregnancy there 
alteration the internal secretion such glands the thyroid, 
suprarenals, and others. know there are present the blood, 
various active substances that are the result the splitting 
foreign albumenoids, for Abderhalden has demonstrated this fact 
with his two well-known methods. Other investigations have 
demonstrated increase the fat content the blood and various 
hemolytic actions; but unfortunately none these conditions are 
sufficiently specific value diagnostic sign. Although 
the authors could obtain satisfactory result with the Abderhalden 
tests, they were convinced the presence the foreign albumenoids 
the pregnant woman’s blood. They then considered the pos- 
sibility demonstrating these substances cutaneous vaccination 
process similar von Pirquet’s tuberculin test and Noguchi’s 
luetin reaction. These reactions depend the fact that the 
material used for the vaccination inoculation similar that 
already the organism. Basing their experiments this stand- 
point the authors made placental extract which they call placentin, 
the preparation which rather complicated and will described 
future date. 

The arm inoculated with this material exaetly the same 
way von Pirquet tuberculin test made. The reaction 
noted every twelve hours and seems most definite after thirty- 
positive reaction appears inflammatory swelling 
and reddening the tissues around the inoculated point with 
light brown colouration the surrounding skin. control was 
always made simply scratching the skin with needle. 
every case pregnancy positive reaction was obtained and 
the non-pregnant woman. Three cases that were in- 
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very slight reddening the arm, which however, was different 
the appearance positive reaction This interesting when 
recall that there positive Abderhalden reactions 
noted the pre-menstrual period The reaction disappears very 
early the puerperium. The experiments date have shown 
seventy positive reactions the same number pregnant woman 
and fifty-three negatives the same number non-pregnants. 


the Strassburg Psychiatric Clinic. Munchener Medizinische 
Wochenschrift, No. 13, 1914. 


The method treatment delirium tremens generally 
vogue consists digitalis, aleohol only when necessary cases 
failing heart, and baths for several hours’ duration, sometimes 
continuing for whole day night The author writes that his 
experience makes him strongly condemn this bath treatment because 
the depressant action which is, some cases, dangerous the 
weakened heart patient with delirium tremens and may cause 
collapse. recommends preparation digitalis called digalen 
which three twenty drops mouth are given glass 
sherry, the patient refuses otherwise. Veronal the sedative 
choice doses grains. Only occasional cases require 
moderately large doses alcohol but this should not withheld 
the patient refuses food and becomes much weakened quarter 
litre sherry with digalen and verona' may given three 
times day. The alcohol given solely for its caloric value 
cases that refuse food, not for its action, for this obtained 
the digaien. account the patient placed bath, 
but merely sponged bed for purposes cleanliness. 


Wochenschrift. 


Pau! Ehrlich completed his sixtieth year March 14th last. 
few years ago, 1909, the occasion his being awarded 
Nobel this magazine contained outline his life’s work 
Wasserman. that time experiments with arsenic had 
just resulted the production arsenophenylglyzin. the 
following year Ehrlich achieved his ambition making arsenic 
preparation that acted very slightly upon the system but was 
strong parasiticide. That salvarsan not merely antisyphilitie 


oculated shortly before expected menstrual period showed 
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remedy but, given early one that can actually cure syphilis 
longer doubted. Until the discovery alvarsan, Ehrlich was 
the reserved venerated scientist who carried his work far from 
the tumult the streets. now otherwise. His name has be- 
come slogan the bitter warfare the adherents and opponents 
salvarsan. regretted that Ehrlich has suffered per- 
sonally thereby. too sensitive smilingly parry the barbed 
shafts criticism, but passionately immolates rather his time and 
energy vain attempts convince those who have shut their 
ears his reasoning. When Ehrlich came Munich, Friedrich 
Miller after-dinner speech remarked that had much 
the poet him Those who are fortunate enough come into 
personal contact with the man know that has, together with the 
other qualities, the poet’s extreme susceptibility criticism. 


Clinic Buenos Ayres. Munchener Mediz- 
inische Wochenschrift, No. 12, 1914. 


The danger the manual removal the placenta recognized 
every one, for spite careful disinfection the hands, there 
always the risk carrying infective material from the genital 
canalinto the uterus The author has accordingly devised method 
which altogether does away with the introduction the hand any 
instrument. The method consists the injection sterile saline 
solution into the retained placenta through the vein the umbilical 
cord. The vessels fill until they become large and tense; then the 
placenta gradually increases volume until enlarged all 
directions like erectile tissue; finally the vessels the chorionic 
villi can longer stand the strain and burst, allowing the injected 
fluid run out from the uterine surface the placenta. This 
occurrence not the chief factor loosening the placenta, 
although lessens the area attachment, but the organ, 
increases size, tears away the little bridges tissue that have 


been holding place. Then the formation retroplacental 


hydroma forces the organ away from the uterine wall and stimulates 
uterine contractions which expel the The author calls 
this procedure the hydraulic method. 


London, Ontario. 
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Dr. Brantford, Ontario, died May 4th. Dr. 
Secord, who was the sixtieth year his age, was born Niagara- 
on-the-Lake. graduated from McGill University 1876, and 
first went into practice the village Bright, Oxford County. 
1884 Dr. Secord removed Brantford where soon built 
large practice; also active part civic affairs and 
politics, espousing the Liberal cause. 1892 and 1893 was 
mayor Brantford. leaves widow and three sons, whom 
two are members the medical profession. 


Dr. ASHBAUGH, medical officer health Windsor, 
Ontario, died the Guelph sanitarium Sunday, May 10th. 
Dr. Ashbaugh was forty-seven years age. was born 
Hamilton, where received his early education. Afterwards 
went Trinity College, Toronto, and graduated medicine 
the age twenty-one. Dr. Ashbaugh had been practising 
Windsor for the past fifteen years and had built extensive 
practice, but had been failing health for some time. 1903 
was appointed medical officer health. 


Dr. Emmett, Fonthill, Ontario, died suddenly 
May Ist, the seventy-second year his age. Dr. Emmett 
was born the township Grantham. had practised 
Fonthill for forty-nine addition his professional work, 
Dr. Emmett always evinced interest political 


matters and was for some years reeve Pelham township. 
was member the Masonic fraternity. 


Dr. Lachute, Que., died May 12th. 
leaves widow, two sons and two daughters. 


Dr. St. Mary’s, Ontario, died suddenly 
May 10th. Dr. Mathieson was old resident St. Mary’s 


and was much respected; was the seventy-second year his 
age. 


Dr. Rowe, Vancouver, died May 10th. 
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Dr. Norwich, died Saturday, May 16th. Dr. 
Hill formerly practised Woodstock, and was well known through- 
out the county Oxford. was about sixty years age and 
leaves widow and two sons. 


Hampshire, May 16th. Dr. Lanouette was well known New 
Hampshire partly through the splendid work did during the 
smallpox epidemic 1885. From 1873 1881 Dr. Lanouette 
served surgeon the Canadian Militia. 


Dr. AHERN, Quebec, died Saturday, April 18th. 
Dr. Ahern was born Quebec March 19th, 1844, and 1868 
graduated medicine from the University Laval. 1880, 
was appointed professor practical anatomy Laval, and 
subsequently became the dean the faculty medicine. was 
also chief surgeon the Hotel Dieu Hospital Quebec, and served 
the Royal Commission Tuberculosis. 


MARITIME PROVINCES 


consternation was caused recently Dorchester, Nova 
Scotia, report that several cases cholera had occurred. 
The illness appears have been severe form collitis, which 
contagious and particularly dangerous children. Eleven cases 
have been reported and three deaths have occurred. 


MEETING the Fredericton Board Health was held May 
when the establishment isolation hospital the grounds 
the Victoria Public Hospital came for consideration. 
committee was appointed confer with the hospital trustees 
the matter. Mr. Hagerman was appointed official analyst. 


ONTARIO 


the Health Bulletin for March, 1914, suggestion made 
that the date canning should stamped all tins and blown 
the glass all bottles containing canned foods. Pork and 
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beans have been found which were canned more than eight years 
ago, also fermented canned strawberries which were purchased 
the dealer over two years ago and were still for sale. Dr. 
Hastings taking the matter with the Inland Revenue Depart- 
ment, Ottawa, with view obtaining legislation which will make 
necessary that the date shall stamped, that the purchaser 
may know whether the goods are freshly canned not. 


Connaught Home for Nurses, which has been built 
the grounds the Toronto Free Hospital for Consumptives, near 
Weston, was opened officially His Royal Highness the Duke 
Connaught Friday, May 29th. 


the past twelve months 2,108 patients received treat- 
ment the Kingston General Hospital; deaths and births 

occurred. the Hotel Dieu the number patients treated was 
1,823; patients died and births occurred. 


THE new nurses’ home the Woodstock Hospital was opened 
April 27th, Dr. Farthing, the bishop Montreal. 


TROWBRIDGE was recently visited severe epidemic 
measles; cases were reported from almost every house and was 
necessary close both the church and the school. 


Toronto Western Hospital Bill was passed the Private 
Bills Committee the Legislature April 21st. 


BILL was introduced recently the Ontario Legislature 
provide for the establishment reception hospitals for the insane 
cities having population 100,000 and over. The institutions 
will under the control the provincial secretary and the plans 
and site must approved the government. After they have 
been established and equipped, the cost maintenance will 
borne the province with the exception the amount paid the 
municipality which the patients belong. Toronto reception 
hospital has been provided the eastern wing the old General 
Hospital; will maintained the provincial government. 


SPECIAL building for eye, ear, nose and throat work the 
Victoria Hospital, London, was opened recently. ward, with 
roof garden, for cases tuberculosis has been added also. 
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has been appointed medical officer 
health Windsor, succession the late Dr. Ashbaugh. 


FEw weeks ago, result some misunderstanding between 
the governors the Welland County Hospital and the medical 
the medical staff resigned. The chief difficulty arose through 
the refusal the governors allow the medical board con- 
sulted matters pertaining the internal administration the 
hospital. The matter has been adjusted, however, and two mem- 
bers the medical staff have been appointed advisory members 
the hospital board. The hospital was built six years ago and has 
been most successful. 


Dr. ANDERSON has been elected president the Toronto 
Academy Medicine, succeed Dr. Herbert Hamilton. The 
other officers are: vice-president, Dr. Aikens; treasurer, 
Dr. Young; secretary, Dr. Elliot. 


arrangement has been made Fort William whereby in- 
struction first aid members the various civic departments 
will given the medical officer health. 


QUEBEC 


CONTRIBUTION $5,000 was made the St. Justine Hospital 
Montreal from the proceeds the fete des which was 
held April. 


proposed install new purification plant St. Hy- 
acinthe. Several cases typhoid have occurred there and 
thought probable that the water supply the source infection. 


formal opening the government immigration building, 
which has been erected 172 St. Antoine Street, Montreal, took 
place Monday, April 20th, the presence large gathering. 
The Hon. Dr. Roche, minister the interior, gave interesting 
address the problems connected with immigration and the uses 
which was intended put the new building. Immigrants 


Passing through Montreal will able obtain accommodation 


free charge condition that they purchase their own food. 
hospital has been provided case sickness and order rel'eve 
the city hospitals. The building will also used for the detention 
those who are deported. 
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MANITOBA 


order prevent some extent the formation slum dis- 
tricts Winnipeg the health and building by-laws are amend- 
The civic health committee has decided this year engage 
two nurses attend poor patients suffering from tuberculosis 
instead contributing the usual grant the Anti-tuberculosis 
Society. 


THE scarlet fever hospital Bannatyne Avenue Winnipeg, 
has been converted into convalescent home. 


Dr. Winnipeg, has been appointed chief 
the Indian department medical staff for the Dominion. Dr. 
Grain was formerly M.P.P. for Kildonan and St. Andrews. 


Dr. who for number years has been 
chief surgeon for the Manitoba division the Canadian Pacific 
Railway, has resigned. succeeded Dr. Moody. 


ALBERTA 


Lethbridge Board Health and the medical officer 
health apparently are divided the compulsory vac- 
cination. The medical officer health strongly its favour, 
whereas the board health considers that those who have pre- 
judice against should not compelled vaccinated. one 
instance, when the medical officer health refused sign certi- 
ficate exemption, was signed the chairman the board 
health 


SASKATCHEWAN 


Act has been passed the legislature regulate the prac- 
tice osteopathy and provide for the appointment board 
examiners. The members the board are, Sniff, Moose 
Jaw; Dyer, Saskatoon; McKenzie, Weyburn; 
Raffenberg, Regina, chairman; and Witham, Regina, 
registrar. The Act provides that person shall engage the 
practice osteopathy unless duly licensed the board. Similar 
regulations are already force the provinces Alberta and 
British Columbia. 
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BRITISH COLUMBIA 


CIRCULAR has been issued the provincial board health 
remind practitioners that the department prepared forward 
the necessary means treatment hydrophobia. One two 
cases rabies have occurred the province and the disease 
has appeared Oregon and the State Washington, possible, 
course, that other cases may develop. The department 
prepared also distribute anti-typhoid vaccine free charge 
practitioners and qualified nurses who may apply for it. The 
used extensively Canadian Pacific Railway camps 
the province Alberta with most satisfactory results. 1912, 
5,500 men were vaccinated and only two them contracted the 
disease, while 4,500 who were not vaccinated 220 took typhoid. 
1913, 8,400 men were vaccinated and only one them—who 
probably was ill the time the inoculation—took the disease, 
while 2,000 non-vaccinated men became ill with typhoid. 


by-law grant $5,000 the Vernon Jubilee Hospital has 
been passed. The hospital will receive equal sum from the 
provincial government. 


following have successfully passsed the examination 
the British Columbia College Physicians and Surgeons. 
and Gillies. 


MEDICAL COLLEGES 
Dalhousie University 


Dr. professor anatomy and secretary 
the faculty medicine Dalhousie University, was taken ill 
the Christmas holidays and had undergo surgical operation. 
For the remainder the session his place was efficiently taken 
Dr. Robinson, the anatomical department Toronto University. 


THE pathological department the medical faculty now 
worthily housed the new building recently erected close the 
Victoria General Hospital. soon the faculty arts and 
science leaves its rooms the present building the university 
and accommodated the new university buildings course 
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erection, the faculty medicine will occupy the old university 
building. 


decision the matter the ownership the Copwell 
library awaited with good deal impatience. case 
rather curious one. his will the late Dr. Copwell left his medical 
library and the interest sum money the Nova Scotia 
Medical Society, and the Halifax Medical College conjointly. 
When the Dalhousie University took over, absorbed, the Halifax 
Medical College, acquired, thought, all the property that 
college including its library. But when the university attempted 
use the Copwell library, purchase books for and put under 
the university librarian, the Nova Scotia Medical Society reminded 
the university that had still unaltered interest the library. 
All attempts remove the deadlock having failed, the university 
submitted the matter legal decision and this that being 
anxiously looked for. the Copwell library declared the pro- 
perty the university, there will accrue the latter not only 
many standard medical text-books but number journals, some 
them quite long series. 


April 30th, the fiftieth convocation was held, when fourteen 
candidates—thirteen men and one woman—received the degree 
-M.D., C.M. Four candidates graduated doctor dental sur- 
gery. 


Queen’s University 


faculty medicine Queen’s University has now adopted 
the five year medical course. modified five year course has 
been operation for several years, but the manner spending 
the fifth year was optional. The new regulations will apply all 
students entering 1914 and thereafter. Most the additional 
time will given the preliminary sciences biology, botany, 
physics, and chemistry. The degrees M.D. and C.M. will 
granted the completion the five year course. 


change the curriculum will make necessary appoint, 
before next session, professor bio-chemistry, assistant 
professor physiology, and assistant professor bacteriology 
and hygiene. grant $10,000 has been made the faculty 
the Ontario government and part this sum will towards the 
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increased expenditure rendered necessary the proposed additions 
the staff. 


Dr. GARRETT has been obliged through ill-health discon- 
tinue his college duties well his private practice. The lectures 
the senior department obstetrics have been given Dr. 
Williamson, and and Dr. Mylks have conducted the clinics 
gynecology and obstetrics. Dr. Kennedy, Douglas lecturer 
pharmacology, has retired after two years service. 


following the list those who have graduated 
medicine from Queen’s University. Degree M.D., C.M.— 
Asselstein, M.B., Marlbank; Chown, B.A., Kingston; 
Clancy, B.A., Saskatoon; Crowley, M.B., Kingston; 
Flood, M.B., Sault Ste. Marie, Ont.; Fraser, B.A., 
Whitby; Graham, B.A., Arnprior; Hanna, Aultsville; 
Johnson, M.B., Milwaukee, Wis.; MacKay, M.B., 
Cornwall; MacKinnon, B.A., Wapella, Sask.; McCaus- 
land, M.B., Rockwood Hospital, Portsmouth; MeKendry, 
B.A., Mountain; McLean, M.B., Brockville; Miller, 
M.B., Rocklyn; Murton, B.A., Portsmouth; Old- 
ham, M.B., Chatsworth; Orok, B.A., Midhurst; 
Phillips, M.B., Weyerhauser, Wis.; Scott, B.A., Edmonton 
South, Alta.; Wallace, M.B., Kemptville; 
Walmsley, B.A., Milford; M.B., Toronto; Leo 
Zealand, B.A., Lindsay; Vanderburg, B.A., Decewsville. 

Degrees Baker Owen Sound; Bell, 
Kingston; Berry, B.A., Robson, B.C.; Donald Black, Lang, 
Sask.; Blezard, Warkworth; Boyd, Port Arthur; 
Cairns, Ottawa; Carefoot Collingwood; Carefoot, 
Forres, Sask.; Clark, Victoria, B.C.; Clegg, Trenton; 
Ottawa; M.S. Driver, Highgate; Foley, Howe Island; 
Galligan B.A., Eganville; Halkett, B.A., Ottawa; 
Hardiman, Fort William; Hollis, Hamilton, Bermuda; 
Jeffery, B.A., London; Kane, Kingston; Kidd, 
Ashton; Labelle, L’Orignal; Edmund Larocque, Alfred; 
Royal Lee, Gananoque; Lougher, Kingston; Mackie, 
Athens; Madden, Kingston; Martin, Hamilton; 
Murphy, Ottawa; MacDonald, Hoathhead; McAskille, 
Highgate; MacCarthy, Kingston, Jamaica; McGregor, 
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A., Unity, Sask.; McKechnie. Walkerton; Me- 
Kendry, South Gower; McLachlan, Lochaber Bay, Que.; 
McQuay. Foxwarren, Man.; O’Connor, Sydenham: 
O’Connor, Kingston; O’Donoghue, Smith’s Falls; 
Richard Smith, Hopetown, Que.; North Port: 
Wilkinson, Owen Sound; Wood, Wright, 
Carnduff, Sask. 


The following the prize list 

Faculty prizes anatomy, Walsh, Oxbow, Sask.; 
Shorey, Napanee. 

Faculty prize ($25.00) for highest marks second year ex- 
aminations anatomy, physiology, histology and chemistry— 
Loughlen, Point Anne. 

Faculty prize for highest percentage marks second year 
examination Materia Medica—D. Fletcher, Ceylon, Ontario. 

The Dupuis Scholarship for highest marks chemistry 
the second year, $60.00—K. Shorey, Napanee, with honour 
Faculty prize and New York Alumni prize. 

The Dean Fowler Scholarship for highest percentage marks 
the work the third year, value, $60.00—J. Leeds, Galt. 

Faculty prize for best written and practical examination 
third year pathology—R. Filson, Kingston. 

The Chancellor’s Scholarship, value $70.00, for 
centage marks five years’ course—M. Graham, Arnprior. 

Medal Surgery—D. Bell, Kingston, with honour medal 
medicine. 


McGill University 


Royal Society Canada met Montreal, May 25th 
28th. Monday evening, May 25th, meeting the 
took place the new medical building McGill University, and 
there the meetings were held Tuesday also. Tuesday even- 
ing the presidential address was delivered the assembly hall 
Dr. Frank Adams, who took for his subject, ‘‘The national do- 
main Canada and its proper The address was 
followed Wednesday the meetings were 
held Laval University, and the evening, instead the annual 
popular lecture, four short addresses popular subjects were 
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given the assembly hall the Royal Victoria College. 
Thursday, the meetings were held the new medical building. 
The meetings were all free the public and were well attended. 


recent meeting the Corporation McGill University, 
was decided that, future, all students must produce certificate 
vaccination before entering the university. 


Western University 


following the list those who have been successful 
obtaining their medical degree: George Aitken, London; 
Allison, London; Anderson, Jamaica; Samuel Bean, 
Byron; Campbell, St. Thomas; Cornish, Ingersoll; 
Freeman, London; Guest, London; Thomas Guilfoyle, 
Lucan; Hudson, London; Alf. Jones, London; Fred Luney, 
London; Mason, Red Deer, Alta.; Ed. McBain, St. Thomas; 
John McPherson, Dutton; Nixon, Kamloops, B.C.; Albert 
Phelps, London; Poisson, Tecumseh; Sorenson, Cardstone, 
Alta.; Steele, Mount Forest; Ivan Wilson, London; Harold 
Wismer, Manitoulin Island; Wilfred Wright, Woodstock. The 
gold medalist Cornish, Ingersoll, and the silver medalist 
John McPherson, Dutton. 


Ontario Government has granted the sum $10,000 
the Western Medical College, London, Ontario. 


board governors have authorized the appointment 
professor physics and professor physiology. This will give 
the medical department six full-time professors, the number re- 
quired the educational committee the American Medical 
Association. 


work the department pharmacology and physiolo- 
gical chemistry, which Dr. James Crane, the head, has been 
successful that post-graduate course given this summer. 
possible that post-graduate course anatomy will also 
given. 


Alberta University 


University Alberta this year has conducted pre- 
medical course and twenty-five students have been attendance. 
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Arrangements are being made give two years’ work the next 
session. Suitable buildings are course erection and efficient 
staff will appointed. The examinations for license practise 
medicine the province Alberta are now conducted under the 
direction the Senate the university. 


Canadian 


ORIGINAL CONTRIBUTIONS 


The Canadian Journa! Medicine and Surgery May, 1914: 


Radium epithelioma and allied af- 


Dominion Medical Monthly, May, 1913: 


The therapeutics radium Abbe. 
Registration under the Canada Medical 


The Western Medical News, April, 1914: 
Some recent advances our knowledge 


L’Union Médicale Canada, May, 1914: 


vaccination antityphique dans 


The Canadian Practitioner and Review, May, 1914: 


Some remarks pneumonia adults 
Fotheringham. 
Report case intussusception, and 
remarks with reference early diag- 


nosis and operation Pepler. 
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The Public Health Journal, May, 1914: 


The effect water filtration—biological 


Isolation hospital planning and manage- 

War against infantile mortality Baudouin. 
The veterinary profession its relation 

Médical, April, 1914: 

pathologie générale les angines chez 

Hutinel. 


Societies 
CANADIAN MEDICAL ASSOCIATION 


Programme 
ASSOCIATION CITY 
(The City the Loyalists) 


New Brunswick, its best July, city 
many attractions, situated the mouth the beautiful and 
famous River St. John, which has been called many authorities 
the Rhine America. 

few days sojourn the city the sea sure prove 
pleasant holiday for the visitor, altogether apart from the pro- 
fessional interest attaching the meeting the association. 
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There are numerous side trips that may taken within 
radius the city; notably the sail the river Fredericton, 
the capital the province, distance about eighty miles: and 
the short journey rail St. Andrew’s-by-the-Sea, one the 
finest watering places the coast, with its splendid gold links and 
first class hotel accomodation. 

Members from Upper Canada and the West may take the 


river trip Fredericton and continue their journey home from that 
city. 


ENTERTAINMENT 


The Local Committee has made extensive preparations for 
entertaining the members and their families. special enter- 
tainment will held the Imperial Theatre after the evening 
meeting the second day, which will participated the 
members and ladies accompanying them. the afternoon 
the third day members will conveyed special train 
charming spot the shore within easy reach the city, where 
luncheon, what more correctly termed that part the 
world “‘clam will held. two days luncheon will 
served the Armory where the meetings are held. Other 
forms entertainment both for the members and the ladies are 
being arranged. 


THE PLACE MEETING 


The meetings will held the magnificent new Armory 
only recently completed the Dominion government. 

will found great convenience the members have 
all the sections well the general meetings held the one 
building; and for this purpose the Armory every way splendidly 
adapted. 

The will also placed the building. These will 
found one the outstanding features the meeting. 
very large number firms have already secured space, including 
some the most prominent drug and instrument makers from 
Great Britain, and the members will have splendid opportunity 
for procuring examining anything that may interest them along 
those lines. may safely said that the Committee Exhibits 


has arranged for display that has never been equalled any 
the annual meetings. 
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HOTELS 


St. John well provided with good hotels. The following 
list the principal ones with their minimum rates per 


Prince William Apartments.... 


There are also other good hotels, and many private boarding 
houses. 

Physicians should early date communicate directly with 
hotel letter wire, stating accommodation desired; with 
the secretary the Reception Committee, Dr. Dunlop, 149 
Waterloo Street, St. John. 


RAILWAY RATES 


Reduced fares for the meeting have been arranged follows: 
From Montreal the Canadian Pacific and the Intercolonial 
railways, from all points the latter railway, and from stations 
Canada the Atlantic Division the Canadian Pacific, the rate 
will single fare for the return journey; from all other parts the 
country, and all lines, the rate will one-third These 
rates are available for physicians attending the meeting and for 
members their families accompanying them. take advantage 
the reduced rates physician when starting the journey must 
obtain from the ticket agent standard convention certificate pro- 
perly filled and signed the latter. These certificates will 
endorsed St. John, first, the secretary the Association, and 
secondly, special agent who will attendance the meet- 
ing July 8th and 9th for this purpose. will collect 25c 
respect each certificate which will then entitle the holder 
return ticket his starting point, either without further charge, 
the rate one-third fare, the case may be. From Fort 
William, Ontario, and all points east, tickets for the going journey 
must purchased between the dates July 3rd and 9th, both in- 
clusive, and properly validated certificates will honoured St. 
ohn juntil July 14th, for continuous passage tickets through the 
original starting point the direct route. From points west 
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Fort William, Ontario, Manitoba, Saskatchewan, and Alberta, 
these dates will June 29th July 3rd, and July 25th, respective- 
ly; and from points British Columbia the dates will June 25th 
30th, and July 25th, respectively. The rate fare and 
third from British Columbia granted the condition that from 
the entire attendance the meeting least one hundred standard 
certificates shall collected. There is, however, practically 
doubt that this condition will fulfilled. For members from the 
West who desire use the Lake route the following additional 
amounts will charged, payable the 

Via line Sarnia N.N. Co. and Port Arthur 

Going all rail, returning lake and rail, $9.00 additional. 

Going lake and rail, returning same route, $9.00 additional. 

Going lake and rail, returning all rail, none. 

Via Sarnia N.N. Co. and Duluth. 

Going all rail, returning lake and rail, $13.00 additional. 

Going lake and rail, returning same route, $13.00 additional. 

Going lake and rail, returning all rail, none. 

The Canadian Association for the Prevention Tuberculosis 
meets Halifax July 13th and 14th, the Monday and Tuesday 
following the St. John meeting. Those who wish attend both 
meetings and take advantage the reduced rates, must purchase 
single fare ticket from their starting point obtain- 
ing from the ticket agent standard certificate above, and also 
stop-over privileges St. John, free side trip from Moncton 
St. John and return, according the route 
tificates this cae will honoured Halifax for the return jour- 
ney points east Fort William until July 18th. From points 
east Montreal the Intercolonial this privilege free side 
trip from Moncton St. John will not available. this case 
the ticket should purchased Halifax above, and another 
ticket with second convention certificate must purchased 
Moncton for the journey from there St. John 

Additional information general character may obtained 
from the general secretary, Dr. Francis, 836 University Street, 
Montreal; local character from the local secretary, Dr. 
Bentley, 165 Charlotte Street, St. John. 


The meetings the various sections will begin p.m. 
July 7th. This will found convenience the western mem- 
bers will allow them arrive the I.C.R. a.m. the 
C.P.R. noon, leaving Montreal Monday 8.40 a.m. 7.25 
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p.m., respectively. The first general session will take place 
8.30 p.m., July 7th, when the presidential address and the address 
medicine will presented. 


Wednesday, July 8th, meetings sections will held 
both morning and afternoon. the evening the addresses 
Surgery and Obstetrics will delivered. Thursday, July 
the morning will given the discussion intestinal 
stasis. the conclusion this session meeting the Canadian 
Protective Association will held. the afternoon the 
sections will again meet, and the evening the public lecture will 
delivered. The clinics the General Public Hospital will take 
place Friday, July 10th. 


PRELIMINARY PROGRAMME 


Address Medicine: Thomas McCrae, M.D., professor 
medicine, Jefferson Medical College, Philadelphia. 

Address Surgery: Rutherford Morison, F.R.C.S., pro- 
fessor surgery, University Durham, Newcastle-on-Tyne, 
England. 

Address Obstetrics Henry Jellett, M.D., 
Master the Rotunda Hospital, Dublin. 

Public lecture: Hodgetts, medical adviser, Commission 
Conservation Ottawa: Health problems Canada. 


Combined Sections 
“INTESTINAL 


Anatomical: Geddes, Montreal. 

Medical: Martin, Montreal; Max Einhorn, Boston; 
Toronto, and others. 

Surgical: Primrose, Toronto; Elder, Montreal; 
Starr, Toronto; McKechnie, Vancouver, and others. 

X-ray: Case, Battle Creek, Mich Cole, New 
York, and others. 


Section Medicine 


Aikens, Toronto: Radium 
Anderson, Toronto: Appendicitis sequel tonsillitis. 
Percy Brown, Boston: Intestinal stasis and rheuma- 
Roentgenologic consideration the relation between 
em. 
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Max Einhorn, New York: Peptic ulcer. 

Finley, Montreal: Syphilitic aortitis 

Hamilton, Montreal: Paroxymal tachycardia. 

Kendall, Gravenhurst: Tuberculosis. 

McPhedran, Toronto: The cure intrathoracic purulent 
collections aspiration, followed injections formalin solu- 
tion. 

Parsons, Toronto: Tuberculosis children. 

Howard Pirie, Montreal: Lung abscess. 

Russel, Montreal: Syphilis and the 
nervous system and the results treatment with salvarsan. 

Shirres, Montreal: Psychic shock, and its varying effects. 

McCallum London: The relation angina pectoris 
infection. 

Fotheringham, Toronto: The use carbolic acid 
tetanus, with description case. 

Kaufmann, Montreal: Clinical significance knowledge 
the diastolic blood pressure, and the potential difference. 

Cotton, Montreal: Cardiac hypertrophy. 

Blackader, Montreal: what extent may immunity 
tuberculosis conferred infection early childhood? 

Townsend, River Glade, N.B.: The early diagnosis 
tuberculosis. 

Dr. Lewis and Kaufmann, Montreal: study fifty 
cases nephritis show the value Ambard’s constant. 
Birt, Halifax: Vascular crises. 


Rudolf, Toronto: Some circulatory effects adrenalin 
and epinine. 


McCrae, Philadelphia. 


Section Surgery 


Armstrong, Montreal: Linitis plastica. 


Crile, Cleveland: The liver its relation operations 
the biliary tract and the stomach. 


Harvey Cushing, Boston: Pituitary disorders. 


Elder, Montreal: Some points the treatment 
fractures. 


MacKenzie Forbes, Montreal: Sciatic pains, their cause and 
treatment. 
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Garrow, Montreal: Diagnosis and treatment exoph- 
thalmic goitre, with short report cases. 
Halpenny, Winnipeg: Tuberculosis the spleen. 
Nagle, Montreal: The selection anesthetics, sequences 
and methods. 
Olmsted, Hamilton: (To announced). 
Primrose, Toronto: Hour-glass contraction the stomach. 
Starr, Toronto: Congenital dislocation the hip. 
Starr, Toronto: Splenectomy: indications for opera- 
tion; the operation and its after-effects. 
John Stewart, Halifax: Chloroform 
Anglin, Kingston: Subtrochanteric fractures the 
femur. 
Turner, Montreal: The use the bone graft surgery. 
Wm. Hutchinson, Montreal: Renal and ureteral calculi, with 
new method removing the latter. 
Fraser, St. John’s, Rectal temperature diag- 
nosis abdominal conditions. 
Chisholm, Halifax: Injuries the foot. 
Geddes, Montreal: Recent changes the point view 
anatomy. 
Serimger, Montreal: Experimental gastro-entero- 
stomy. 
Blake, Boston U.S.A.: Splenectomy Banti’s disease 
and allied conditions. 
Kimpton, Boston, U.S.A.: Blood transfusion. 


Armstrong, Montreal. 


Section Obstetrics and Gynecology 


Cameron, Peterborough: Puerperal infections. 
Goodall, Montreal: The treatment puerperal infections. 
Lockhart, Montreal: Pelvic inflammation. 
Watson, Toronto: Pyelitis pregnancy. 

Torbert, Boston: Some observations drawn from ten 
years association with the Boston Lying-in 

Marlow, Toronto: case chorio-epithelioma, and 
one hydatid 


Section Ophthalmology and Oto-Laryngology 
Eugene Crocket, Boston: Ear deafness and treatment 606. 
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Mathewson, Montreal: primary syphilitic lesion 
the conjunctiva. 

McKee, Montreal: Interstitial keratitis. 

Stirling, Montreal; Some observations glaucoma and 
its treatment. 

MacMillan, Montreal: Treatment squint. 

Muckleston, Montreal: case pharyngitis associa- 
tion with erysipelas. 

Ballon, Montreal: Recent investigations the semi- 
circular canals and their clinical applications. 

Mathers, Halifax: (To announced). 

Ryerson, Toronto: Radium. 


Section Public Health 


REPORTS COMMITTEES: 


Medical Inspection Schools: Chairman, Halpenny, 
Winnipeg. 

Applied Sociology: Chairman, Bryce, Ottawa. 

Mental Hygiene: Chairman, Helen MacMurchy, Toronto. 

Venereal Diseases: Chairman, Adami, Montreal. 

CHAIRMAN’S Hill, London. 

Jones, Ottawa: The importance the recent Balkan 
war the Canadian medical practitioner. 

Lorne Drum, Ottawa: Militia sanitation and its influence 
the public health the country. 

Hastings, Toronto: Industrial diseases and industrial 
hygiene. 

Bryce, Ottawa: The methods conservation food 
products relation public health. 

Reid, Nova Scotia: The housing problem: business 
proposition. 

Pagé, Quebec: The immigrant, the profession, 
nation. 

McCullough, Toronto: Public health Ontario. 

Starkey, Montreal: (To announced). 

Grant, Halifax: The medical profession and the militia 
service. 

Graham-Rogers, New York: (To announced). 

Miller, Kentville, N.S. (To announced). 

Seymour, Regina (To announced). 
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Laboratory Section 


Fraser Harris, Halifax: The rhythm voluntary muscular 
contraction and its relation the tremor tonus. 

Maclellan, Halifax: The biological and other blood 
tests the law courts. 

Kaufmann, Montreal: (1) Wohlard’s method demon- 
strating the relative sizes the cavities the heart dry speci- 
mens; (2) Injection the subendocardial bursal spaces demon- 
strate the auriculo-ventricular bundle. 

Kaufmann and Judah, Montreal: rapid colour 
method for the differentiation fat gross specimens. 

Ower, Montreal: (1) Complement fixation gonorrhea; 
(2) Early aneurysm the aorta. 

Rhea and Falconer, Montreal: bacteriological 
study the lymph nodes removed from case Hodgkin’s disease. 

Rhea, Montreal: (1) The comparative pathology the 
tracheal lesions whooping cough and canine distemper; (2) The 
comparative pathology anterior poliomyelitis and 
the horse 

McKee, Montreal: Demonstration with specimens, (1) 
Amaurotic family idiocy; (2) Retinitis pigmentosa; (3) compara- 
tive study the bacillus bronchi septicus and the Bordet-Gengou 
bacillus whooping cough. 

McCallum, Toronto: (To announced). 


X-ray Section 


Percy Brown, Boston: improved method Roentgen 
technique applied the head, with special reference the 
nasal accessory sinuses and the perisellar neighbourhood. 

Case, Battle Creek Sanatorium: Gastric carcinoma. 

Cole, New York: Diagnosis gastric and duodenal 
ulcers, and gall-bladder infection, with without calculi. 

Corbet, St. John: Articulations. 

Duval, St. John: Fractures. 

Eagar, Halifax: Bone lesions (with lantern 
stration). 

Ellsworth, Boston: Résumé the evening clinic for 
diagnosis the diseases the chest. 

George, Boston: (To announced). 

MeNeill, London: (To announced). 


| 
3 


554 THE CANADIAN MEDICAL 


Howard Pirie, Montreal: The the mucous membrane 
the stomach various diseases that organ shown 

Watt, Winnipeg: The chest. 

Wilson, Montreal: Radiography the accessory sinuses. 


ONTARIO HEALTH OFFICERS’ ASSOCIATION 


Ontario Health Officers’ Association held its third annual 
conference the Convocation Hall Toronto University 
Thursday and Friday, May the 7th and 8th last, under the presi- 
dency Dr. Charles Hastings, medical officer health, Toronto. 
There were about three hundred members present, and the pro- 
gramme was most interesting and instructive one. 

the first morning the meeting papers were given 
Dr. Vardon, Galt, the, Difficulties the medical officer 
health town and country,” and Dr. John McCullough, 
chief officer health, the Duties the medical officer health 
Ontario.” These papers were productive very free discussion. 

luncheon was given the Toronto the first day, 
when address welcome was given his Worship the Mayor; 
this was replied Doctors McCullough, Toronto, Brien, 
Essex, and Powers, Rockland; Controller McCarthy and others 
also gave short addresses. 

the second session the president’s address was given 
Dr. Hastings indicating, ‘‘The value public health matters 
from the social and economic sides’ Dr. Hill, the In- 
stitute Public Health, London, gave exhaustive paper 
transmission typhoid fever,” and Dr. Amyot, director 
laboratories, gave capital sanitary analysis 
well The discussion upon these subjects was prolonged, 
many questions were asked, and feel sure that the members de- 
rived great benefit from these papers 

the evening the public meeting was held Convocation 
Hall where series moving pictures, illustrating public health 
questions, was given the provincial board health This was 
followed lucid address upon vaccines and sera,” 
Dr. Fitzgerald, associate professor hygiene, University 
Toronto. Dr. Fitzgerald described the difference between vac- 
cines, serums, and antitoxins, and incidentally pointed out the 
great value the province, from the work the provincial board 
health, placing the means prevention rabies and typhoid 
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fever, well the treatment diphtheria, within reach the 
general public greatly reduced prices. pointed out that the 
treatment diphtheria, especially cities, the very poor and the 
very rich were unlikely suffer from the non-use antitoxin 
proper doses, the poor being supplied the board health and 
the rich their own ample means; but the case those the 
middle class the price antitoxin has been great that adequate 
use has not heretofore been made. the Isolation Hospital 
Toronto the death rate from diphtheria 6°45 per cent. while 
the rate throughout the city per cent The recent action 
the provincial board health making arrangements for supply 
this product has brought down the price about one-quarter 
its former cost. There was large attendance the public 
meeting and the audience was amply repaid. 

Friday morning two papers were given upon milk. The 
first ‘‘Milk supply small cities and Dr. 
McKillop medical health officer St. Thomas; the second, 
Toronto controls her milk supply,” Hoyes Lloyd, B.A.Sc., 
Toronto. Both these papers were most practical and were 
freely discussed. 

The question the fees paid medical officers health 
small towns and rural districts was brought Dr. Crain, 
Crysler. was pointed out that the rural districts, especially, 
the medical officer health, although his tenure office has been 
made secure under the Public Health Act, still continues receive 
very inadequate salary. The object the discussion was 
point out some way which this injustice could remedied. 
The subject provoked very vehement discussion. Some members 
took the view that minimum salary for these officers should 
laid down the legislature; others took the view that the medical 
officer health’s salary would increased when showed the 
public that was earning more money than now received. 
Finally committee seven members, one from each health district 
the province, was appointed discuss this question and report 
the next meeting the association. 'The members the 
committee are:—Dr. Brien, Essex; Dr. Vardon, 
Galt; Dr. Emerson Bull, Lambton Mills; Dr. McKay, 
Sudbury; Dr. Laurie, Port Arthur. 

The Question Drawer was opened Drs. Amyot and 
McCullough who gave answers large number questions. 
the luncheon, given the provincial board the 
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ment Buildings, the Reverend John Cooke’s Church, 
delighted the audience his humorous remarks. 

the afternoon the second day there were two papers 
reference schools and school-children; the first 
Dr. Millen, medical officer health, Woodslee, and the 
Struthers, chief medical inspector, Toronto Public Schools. 
Dr. Millen made some severe criticisms the sanitary conditions 
schools throughout the province, backing his statements 
facts and figures; while Dr. Struthers gave full description some 
the means undertaken the board education Toronto 
for the improvement the physical condition the children 
the public schools. These papers were ably discussed, the remarks 
the various speakers showing the greatly increased interest taken 
public health matters the members the association. 

committee papers for the next meeting the association 
was appointed consist of:—Dr. Bentley, Sarnia; Dr. 
Speers, Burlington,; Dr. Bertram, Dundas, and 

Dr. Hall, medical officer health, Chatham, and Dr. 
McPherson, Peterborough, were appointed president and 
vice-president respectively. The association now very 
substantial footing, the attendance such large number indicat- 
ing the great interest taken public health questions. 


NEW BRUNSWICK COUNCIL PHYSICIANS 
AND SURGEONS 


‘THE annual meeting the New Brunswick Council Phy- 
sicians and Surgeons was held the Queen Hotel, Fredericton, 
March 19th. Among those who were present were Dr. 
_Atherton and Dr. Van Wart, Fredericton; Dr. Lawson, 
‘St. Stephen; Dr. Murray McLaren, Dr. Stewart Skinner, Dr. 
Emery, Dr. Corbet, and Dr. Thomas Walker, St. John; and 
Dr. Murray, Albert. The election officers resulted 
president, Dr. Corbet; treasurer, Dr. Emery; 
Dr. Stewart Skinner. Audit Committee, Dr. Thos. 
Walker and Dr. Roberts; Registration Committee, Dr. 
Murray MacLaren and Dr. Emery; Examination Committee, 
Dr. Murray MacLaren, Dr. Thomas Walker and Dr. Corbet; 
Laws Committee, Dr. VanWart, Dr. Atherton and Dr. 
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Lawson; Prosecuting Committee, Dr. Corbet, Dr. 
Emery and Dr. Murray; Professional Examiners, Dr. 
Ferguson, Dr. Wm. Warwick, Dr. Walker, Dr. 
Melvin, Dr. Bentley and Dr. Rowley; Matriculation 


MONTREAL MEDICO-CHIRURGICAL SOCIETY 


The tenth regular meeting the society was held Friday 
evening, February 20th, 1914, Dr. Gurd, president, the 
chair. 

PATHOLOGICAL SPECIMENS: Series Dr. Mullally. 

Liver removed from male aged thirty-seven; chronic 
extending over period twenty years. Shows 
extensive cirrhosis with marked icing liver, condition hyalo- 
serositis. 

Stomach and cesophagus from same patient who entered 
hospital account bleeding from stomach; there erosion 
the mucosa and open blood vessel the stomach from which 
the patient bled death. Had number hemorrhages, some 
very extensive, The cesophagus shows varices which 
are frequently found conditions cirrhosis the liver. 

Trachea and aorta removed autopsy from female aged fifty- 
three. Entered hospital account severe cough and 
which had been present for period ten weeks. History illness 
over ten years, after whooping cough. X-ray showed aneurysm 
the aorta. She had repeated hemorrhages mouth from the 
lungs and finally died from one these. autopsy extensive 
ulceration trachea just bifurcation. Supposition was that 
was primarily but sections showed beginning adeno- 
carcinomatous tissue; had extended through the cartilages and 
into the aorta which was immensely dilated, and this was the an- 
eurysm seen The ulceration the bifurcation the 
trachea caused the persistent cough and finally eroded its way 
into the aorta and caused death. 

Discussion: Dr. Elder: Did this patient suffer from 
previous repeated attacks hemorrhage and was supposed that 
this hemorrhage came always from the aorta from the ulcerated 
surface the trachea? 

Dr. Mullally: The repeated hemorrhages occurred just few 
weeks prior death. 
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Dr. Elder: had occasion within the last ten days 
see condition which was clinically diagnosed syphilitic cir- 
rhosis the liver, producing marked ascites, and the liver that 
case was covered with, not the the present specimen, 
but patches granulation here and there. had never seen liver 
like and rather interested know whether such liver 
typical syplilitic liver distinct from the alcoholic hob-nail 
type. Beyond the fact that the patient gave positive Wasser- 
mann, and might have had syphilis, there was nothing show that 
she The ordinary syphilitic remedies had effect whatever, 
and was called upon transplantation the omentum with 
view trying relieve the ascitic condition. The result has not 
been encouraging far relief the portal circulation goes. 

Dr. Cushing: The liver case was beautifully typical 
example cirrhosis, the patient practically inhabited the hospital 
for three years; the only thing that was not typical was that 
lived long; usually expect the end few weeks months 
most these advanced cases. had this condition for five 
years with this ascites continuing all the time, and finally died 
hemorrhage the stomach. had umbilical hernia and ob- 
struction the bowels, and was operated relieve this one 
the occasions when was the hospital. 

CasE Reports: (1). Fractures, with illustrative cases, Dr. 
Elder. 

Fracture dislocation the elbow joint from fall. 

Fracture through the anatomical neck the humerus. 
Patient was struck automobile and lay unconscious hospital 
for ten days with concussion, ribs broken, and much shock. 

Fracture through the neck the femur since September. 
Has been hospital since with extension but false joint formed. 

Long spiral fracture the femur boy fifteen. Could 
not kept position and was plated; infection plate, 
removal; excellent results, shortening. 

Fracture tibia with possible fracture fibula four years 
ago; mal-union with great over-riding ends tibia. Recently 
fell and refractured it. With all the over-riding there was lame- 
ness. Old fracture cut out; bone transplant from rib inserted; 
result excellent. This case illustrates that the transplant acts 
merely trelliswork for new bone formation. 

Fracture radius, really Colle’s fracture. Plated and 
perfect anatomical position obtained. 

Discussion: Dr. England: have been much interested 
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these important cases presented Dr. Elder and wish con- 
gratulate him the excellent results has obtained, more ex- 
pecially upon the shoulder case. have for some time been doing 
certain amount bone plating and wiring selected cases. 
much interested the subject fractures and their treatment, 
and should like ask Dr. Elder finds union apt inter- 
fered with the introduction plate; that is, does think the 
presence plate likely interfere with the osteogenetic powers 
the fractured bone? From experience inclined think 
that does. few cases union was delayed but was 
rapid and complete after removal the plate. have also, several 
times, removed plates and screws introduced other surgeons 
for sinuses with non-union, and after their removal healing has been 
rapid and bony union firm. the case fracture the ulna, 
think Dr. Elder would have secured, all probability, equally 
good result without operative treatment even the aid the 
Reduction the elbow not generally difficult, and 
the plate this case, judging from the radiograph, was not any 
particular service. not intend say that plating should not 
done selected cases; simply say that those cases where 
have found necessary plate have felt more anxiety regarding 
the ultimate result than have the cases where the fragments 
could locked and held apposition external splints without 
the introduction any foreign body. 

Dr. Elder: Dr. England asks the presence the plate 
predisposing cause non-union delayed union; undoubtedly 
any foreign body predisposes delay and may induce non-union. 
one can lock these bones, that the ideal way, but sometimes you 
cannot that, and then the plate will serve useful purpose 
retain the bones position. Plating, like anything else, requires 
good careful apprenticeship. You have the first place get 
drill that exactly fits the screw nail, and these things must done 
under the strictest aseptic precautions. quite satisfied 
good functional result obtained; and might say here that think 
some cases; not think anyone untrained capable reading 
them. recommend plating cases where you cannot get results 
without it. 

Dr. Alex. Hutchison: Plating fractures now very 
general use. own practice plate those cases which 
reduction not satisfactory where the reduction cannot 
maintained ordinary dressings. There can doubt that 
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bony union not rapid cases where plate has been used, 
further, mild grade infection not uncommon. This infection 
disappears with the removal the plate. The introduction 
z-rays and their use the treatment fractures has brought about 
demand for better apposition than was formerly considered neces- 
sary. Certain sharp oblique fractures the tibia, for instance, 
are difficult keep place, here nail plate great value. 
The use nail not new quite twenty years since used 
ordinary sidewalk spike the treatment sub-trochanteric 
fracture the femur. the presence compound fractures, 
not hesitate selected cases introduce plate temporarily. 
The danger plate with large open wound far outweighed 
the final result, avoiding the bad displacement often present 
compound conditions. 

(2). NEPHRITIS, Dr. Patch. 

(3). SYPHILITIC REINFECTION, Dr. Powell. 

Dr. Campbell: not see any other explanation for 
than that are here dealing with another case reinfection. 
Since Dr. Patch reported his series hast year have had one 
two other cases. This case fills all the requisites for reinfection 
and chiefly noteworthy from the fact that the Wassermann 
yet absolutely negative. know that where recurrences occur 
the clinical manifestation preceded the Wassermann reaction 
becoming positive, whereas here have the same condition 
affairs that have the initial infection with syphilis, clinical 
manifestation and negative Wassermann. Here would have 
been useful have waited for the next few weeks for the develop- 
ment Wassermann and secondaries the ordinary way. 
Unfortunately though this desirable from strictly scientific 
point view not advisable from clinical standpoint. 
believe Dr. Powell’s case can stand without it. 

Dr. Lautermann: have seen six seven cases reinfec- 
tion, four own work, and Dr. Powell’s case the most con- 
vincing have come across. 

Dr. England: Ricard used say that patients suffering 
from tertiary lesions were safe far propagating the disease 
was concerned; would like ask this the case, though are 
now told that these tertiary cases have the active virus present. 

The future dermatology, Dr. Freedman. 

Discussion: Dr. Anderson: feel that the present 
dermatologists practically have not helped out very much 
these persistent skin diseases, for instance psoriasis. Dr. Freed- 
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man’s contention true that many these diseases are due the 
excretion irritating substances from the sweat glands from the 
serum the blood, would expect find lesions those particular 
sites where get the most abundant secretion sweat, the arm 
pits, etc., but matter fact this does not occur. psoriasis 
you take off the scaly part you always find little papule which 
inflamed and there may some obstruction there with bacterial 
invasion. quite agree that all cases skin eruption the urine 
should examined thoroughly. 


The eleventh regular meeting the society was held Friday 
evening, March 6th, 1914, Dr. Elder the chair. 

Dr. Colin Russel. Myotonia dystrophia. 

CasE Reports: Four cases lateral sinus thrombosis, Dr. 
Mathewson. (See page 508). 

Discussion: Dr. Craig: wish congratulate Dr. 
Mathewson upon the successful outcome his cases. have had 
several patients during the past year suffering from sinus throm- 
bosis. recoveries have been about fifty per cent. has been 
experience that early diagnosis made and early oper- 
ation performed the patient has fair chance recovery; the 
thrombus extends down into the jugular and back towards the 
torcular herophili, the patient usually dies. these cases are 
frequently the result neglected acute otitis media would like 
urge and impress upon the general practitioner the necessity 
early incision the drum membrane (in acute otitis media). 
this done not only the patient’s hearing saved, but very 
few cases mastoiditis and correspondingly fewer intracranial 
complications occur. 

Dr. Muckleston: had one case the Alexandra Hos- 
pital and one the Royal Victoria with fifty per cent. mortality. 
The child the Alexandra was under observation from the be- 
ginning, good condition, and about five years age. The other 
was middle aged woman, from lower Sanguinet Street, who had 
been sick for long time her home—everything against her. 

Dr. Elder: should like know what the relationship 
between lateral thrombosis and abscess the brain. 

Dr. Mathewson: generally thought that abscess 
the cerebellum will frequently cause sinus thrombosis, but abscesses 
above the tentorium generally not that way all. far 
Dr. Craig’s remarks go, agree with him that all the cases 
sinus thrombosis which are seen early get better. you get 
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patient with definite the prognosis bad matter what 
you do. 

Tuberculosis the iris, Dr. Hanford McKee. 

Case purpura, Dr. John McCrae. Young man, aged 
thirty, intensely hippocratic face, flush cheek bones, eyes bright, 
mind apparently unclouded, intensely ill; hiccoughs constantly 
and very much depressed both body and mind. Marked 
purpura left shoulder running down back arm and left buttock 
and slightly back thighs; dark purple areas from pinhead 
cm. diameter, most them raised, not disappearing 
pressure, not itchy. has fever, pulse 90, respirations normal. 
looking closely his conjuctive show and his stools 
contain blood. From this time the hospital his stools continue 
contain blood and his vomit, which occurred from time time, 
also contains coffee-ground material and times fresh blood. 
complains constantly pain the abdomen and yet the abdomen 
not tender. bears the marks recently applied heat but 
careful examination allows one conclude that there such 
disease intussusception thrombosis his mesenteric vessels. 

History. states that has been out sorts for weeks; 
two weeks ago was suddenly seized with sharp stabbing pain 
the abdomen. got and walked the floor all next morn- 


ing felt little better and went work. For the last week before 


admission has been vomiting and, when not vomiting, troubled 
with severe retching; vomiting relieved him for few minutes only. 
During the last week before admission several joints became sore. 
Nothing remarkable appears the joints examination. 

Obviously are dealing with intense sepsis. Blood 
culture gave strepto-bacillus, not recognized, and not subse- 
quently verified, the sepsis extreme one, judging 
the patient’s appearance, and has led considerable wrecking 
the blood vessels because has skin hemorrhages, conjuctival 
hemorrhages, evidently intestinal hemorrhage and hemorrhage 
the stomach. There blood the urine, and was first 
entry free from albumin. The man, thanks the care Dr. 
Lewis and Dr. Henderson, the present time alive and slowly 
coming through his. attack sepsis. 

The treatment was gastric lavage, morphia and other sedatives, 
and four doses collargol; each dose was cc. one per cent. 
solution diluted 200 distilled water. The purpura the 
last couple weeks has spread his hands and forearms. The 
blood pressure shows elevation. Blood the stools and from 
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the stomach continued for short time but has gradually ceased. 
has had three doses horse serum different times. has 
improved very greatly and present cheerful and has good 
outlook upon life; the same time weathering the lee shore 
blood poisoning, fear has badly started some his timbers 
has now approximately grams albumin the litre. His 
urine, however, not reduced amount, but yet feel means 
sure the ultimate outcome view the fact that there much 
damage wrought his renal tissue. The question arose to. the 
source the infection. had the right hand large scab 
about inch across which looked like malignant pustule, but 
which later proved belong period subsequent the onset 
the disease; that cannot say whence arose. 

Discussion: Dr. Bazin: Was the collargol given intra- 
venously and was there much reaction after it? 
purpura find the spots elevated? 

Dr. Elder: should like ask the coagulation test 
the blood. note that horse serum was given and would like 
know the time coagulation before and after the administration 
the serum. Was there any diminution the hemoglobin test 
red blood cells, did they show any breaking up? 

Dr. Fraser Gurd: the two possibilities the direct 
cause the purpura, sepsis affecting degeneration the vessel 
walls and poisoning the vessel walls due some toxic material, 
not quite within reason assume that many least the 
purpuras are due occlusion arterio-capillaries and that the 
lesions the skin are the nature infarcts similar the infarcts 
which occur heart valves, the muscles, and the stomach 
mucosa, following the injection certain strains streptococci? 
The frequent association purpura so-called, with other rheumatic 
affections and also the association similar purpuric spots cases 
which there are more massive into the tissues lead 
believe that the occlusion small vessels with subsequent 
degeneration the vessel occluded the underlying factor 
the development purpura these cases. 

Dr. Guy Johnson: remember one case Mexico; young 
woman nineteen, who took suddenly ill with pain the abdomen, 
slight rise temperature, vomiting, Next day broke 
out with spots the size pinhead quarter all over 
the body. This never became confluent but remained there for 
two three weeks and during this time she complained cramps 
the abdomen and few hours following the cramps she would 
have certain amount melanena. She also, couple 


7 

: 

q 

j 

| 

: 

J 

7 


564 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


occasions, vomited small quantity blood. She got better and 
remained perfect health for about month when the whole 
condition recurred over again. She had leucocytosis somewhere 
around 20,000; the temperature was never over 101°. have never 
determined the cause the illness but put down Henoch’s 
purpura. 

hospital 1895 with abdominal pain and spots. The 
history obtained corresponded very closely that Dr. 
McCrae’s patient save that this girl died the end six weeks. 
found that these purpuric spots were little nodules containing 
sarcoma cells which got into the circulation from primary sarcoma 
some the abdominal glands—acute sarcomatosis. 

Dr. McCrae: The collargol was administered intravenously; 
there was little systemic reaction but quite marked local one, 
cedema the elbow and considerable hardening (probably 
thrombosed) vein. The coagulation time the blood was eighteen 
minutes. Dr. Gurd’s suggestion that these are infarcts 
the skin there doubt that this sometimes cause. There 
are, however, many cases which there blocking the vessels. 
Henoch’s purpura has greater claim exist disease than has 
any other purpura. Purpura throughout ought regarded 
entirely sympton and not disease per se. occurs 
that own experience these intensely hemorrhagic cases has 
been unfortunate, for the last two cases died. One peculiar thing 
that sometimes there very marked bilaterality the lesions. 
The last case which spoke before this society was one which 
every lesion existed exactly bilaterally—a collection 
the dorsum each foot, front each forearm, each buttock, and 
each thigh. the present case leucocytosis existed from the first 
and continued and fell 13,000, fifty per cent. 
have time had hemoglobinuria indicating marked hemo- 
lysis. whether the spots are elevated, have, without 
speaking authoritatively the subject, thought that was prob- 
ably matter largely accident; that there sudden large 
palpable spot. Certainly patches are absolutely 
flat; large petechial sometimes raised, but the 
majority cases they are not raised and they are due 
this secondary reaction. 

and Rhea. 
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